f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P9800000866 1 May 16, 2001 8:00 am
1. Enty Name f Secretary of State
SOUTHEASTERN DOOR AND METAL SERVICES. INC. 05-16-2001 90399 017 ***150.00
Principal Place of Businass Mailing Address
4100 FLORAMAR TER 4100 FLORAMAR TER
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 844484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number - [Applied For
59—3490714 Not Applicable
dp Country © T T de s mmeme s o | -Country 5. C;}tificaie of Status Desiredﬁf E ) $8‘75 Additl‘dnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDLEY' DENISE Street Address (P.O. Box Number is Not Acceptable)
4100 FLORAMAR TERR
NEW PORT RICHEY FL 34852
City Zip Code
= FL
8. The above nam#éd er}ily submits this stat‘e/mem for/he purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ et SQnQ.
[ /“ "—-lﬁﬂlm""lé- =
SIGNATURE Al AL~ (IZFEes,
bignature, typed or printed namexﬁam a6em and title if applicaty (NOTE: Registarad Agent signature reguired wheh reinstating) DATE
. o e . m
9. This corporatiorn is gligible to satlsfyéls Intangible FI:.‘EA:I"OVJON FFEE ESIH$; 5(;.50:0 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efacts to do so. After ' ee will be . Trust Fund Contribution. 0 Added ic Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME FOWLER, JOHN NAME
STREET ADDRESS 104 s HIMES AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 3376.2 CITY-8T-2IP
TITLE P [ pelete TTLE [ change [ Addition
NAME HENDLEY, DAVID NAME
STREET ADDRESS | 4100 FLORAMAR TERRACE - - - STREET ADDRESS -« , [
CIy-§7-2IP NEW_EQBLBI_CHEY EL 34652 CITY-8T-2IP
TITLE ST [ pelete TITLE O Change ] Addition
NAME HENDLEY, DENISE NAME
STREET ADDRESS 4100 FLORAMAR TERRACE STREET ADDRESS
or-ST-2P | NEW PORT RICHEY FL 34652 oinv-sT-a#
TMLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep€r Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAith dn address, with ali other like grfpowered.
SIGNATURE: S-1-6/ 293
Date Daytima Phone #



