2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

| Aethie—lmés €

Street Address (P.O. Box Number is Not Acceptable)

2299 S. £ Aﬁdcg,( Vi

AN8 FL | ¥¢%5a |

8. The above named entity submits this statement for he purpose of changing ils re Jistered ofiice or registered agent, or both, in the State of Florida.

o~
SIGNATURE i 5 -/ 7 Qr
(NOTE: Fagistared AQant sig oquared when DATE
5. This corporationis ligible o satisly s Intingiie FILE NOW!I! FEE IS $150.00 16, Elacton Campeian Financing
Tax filing requirement and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 e O g $3.00 vay B
{Sea critenia on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 7 Deete TmE O changs {7 Adoitlon
NAME JONES, ARTHUR H NAME
STREET ADDRESS | 1593 VILLAGE GREEN DRIVE 5‘;‘:“:”;:55
Sme-seIv | PORT ST LUCIE FL 34852 oSt _
“TILE sSTD Coeets - || ™me O change ] Addition
NAME JONES, ARTHUR H JR. HAME
| smeTaDoRess | 1593 VILLAGE GREEN DRVE . STREET ADORESS
OS¢ |.PORT ST.AUCIF FL-34952 - — e oSz e . = .
TITLE vD &7 Deleie T () change [ Addition
NAVE JONES, WARREN J NAME
STREET ADDRESS: (7 1593 VILLAGE GREEN DRIVE - T ([ STREET ADGRESS |- - T T
cm-$T2* | PORT ST LUCIE Fl 34952 lbiatad
TITLE 3 Delete | Tme O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-21p CITY-ST-2P
TmEe O peigle TIILE DO change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITy. §T-2P
nE [ peters ne Ol Change [ Addition
N i NAME
STREET ADDRESS STREET ADDAESS
CaTy-ST-2P CITY-S7-2P

13. | hersby ceni:'hy that the information supplied with this filing does not qualify for 1h 2 exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an address, with all other like empowered, ’

SIGNATURE:

-2 A1

A zi-or 3L -537. 652"
Onte

el placna Daytine Phone #

€ OF BPGNING OFFCER OR JIRECTOR

DOCUMENT # P97000104606 .
2, Entty Nama - Secretary of State
FLOF"DA DOOR SALES' |NC 05-03-2001 90047 043 ***150.00
Principal Place of Business Malllng Address
- | ¥593 VILLAGE GREEN DRIVE P.O. BOX 7782 - LU oA v
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34985
T s NG R ER
Suite, Apt. #, ale, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65'08“)430 Applled For
Not Applicable
o Conty @ _ _C‘z“j"y .| & Centiicate ot Starys Cesred [ fg';esqu‘i‘fi‘b"a'

CR2E034 (10/00)

May 23, 2001 8:00 am



