FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am &
DOCUMENT #  P98000008661 ecrefary of State
. Entity Name 04-09-2003 90153 016 ***150.00
SOUTHEASTERN DOOR AND METAL SERVICES, INC.
Principal Place of Business Mailing Address
4100 FLORAMAR TER 4100 FLORAMAR TER
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apl. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3490714 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 3 $8'75 J-'_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) ) “7. Name and Address of New Registered Agent ™~ ~ ™ — 7
Name
HENDLEY, DENISE Street Address (P.O. Box Number is Not Acceptable)
4100 FLORAMAR TERR
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signatura, WPBU_ ar Pflnlﬁd name qf registered agant and iitle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . e
. El Fi
Ater May 1, 2003 Fea will be $550.00 B et oo 0 0 M e
Make Check Payable to Florlda Department of State ' C
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE VP O Delete TITLE [ Change [ Additien g
HAME FOWLER, JOHN NAME ' =
staeer aookess | 104 § HIMES AVE STREET ADORESS 3
emv-st-zp | CLEARWATER FL 33762 - CITY-$T-2IP 2
TITLE P . 5 Delete TITLE [ Chenge [ Addition %
NAME HENDLEY, DAVID HAME
streeT a0DRESS | 4100 FLORAMAR TERRACE STAEET ADDRESS
CITY-5T-2IP NEW POZRT RICHEY FL 34652 CITY-ST-2iP
TITLE --|8T- - + e cemmmee. . O Delete. - . TME. ., . o . [ Change [ Addmon
NAME HENDLEY, DENISE NAME ’ A
sTReeT ADDRESS | 4100 FLORAMAR TERRACE STREET ADDRESS
om-s1-2P | NEW PORT RICHEY FL 34652 CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-ST-2IP
TITLE T pelete TITLE Ol change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ) [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report o supplemental 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 directer
of the corporation or the receiyefr trustee empowered to egecute this seport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg h an address, with all othgt like emp Ow red.
/ |!—-‘
‘1 Ry 4

SIGNATURE: __{_ AED 2 31-0 qg«-\ugq;“q

NATURE ANDTYPED QR PRINTED NAME OF SIGNING OF][CER OR DIRECTOR Data Daytima Phong #




