FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000021955 ' Secretary of State
05-01-2003 90413 036 ***150.00

1. Eniity Name

FLORIDA DOOR CONTROL, INC.

Frincipal Place of Business Mailing Address -
6240 39TH ST. N. SUITE A €240 39TH ST. N. SUITE A
PINELLAS PARK FL 3378 PINELLAS PARK FL 33781

H

. . LT

3. Mailing Address

2. Principal Place of Busjness
A3t A% Ae M. | same

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

D/CHECK HERE IF MAKING CHANGES

fPCny tate p p(/ City & State 4. FE{ Number 59’3508205 Applied For

Not Applicable

g7 gl Comilktrys Zip Country 5. Certificate of Status Desired (] ?g;gg"ﬁ%ﬁtionat
- ~—=@."Name and 'Address of Current Registered-Agent - — =— . —_——= .- —7-Name and Address of New Registered Agent— - —
Name
FLORIDA INCORPORATORS, INC. e —_— ., ‘SN.IAC —
1221 BRICKELL AVE.,-SUITE 900 € ress (P.O. Box Number is Not Acceptable
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
*Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 . _—
Bl 9. Election C F
Atter May 1, 2003 Fee will be $550.00 et ot om0 01 5200 ey e
Make Check Payabte to Florida Department of State '
10, _, ) OFFICERS AND DIRECTORS ] Eif ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - : 3 Delete ME Ol Change [ Addition
NAME GRIFFIN, MICHAEL W NAME
street aooress | 9481 HIGHLAND OAK DR., #714 STREET ADDRESS.
cry-si-ne | TAMPA FL 33647 CITY-ST- 2P
o VP i : VP O crange R Acdtion
NAME SUMRELL, STEVEN D HAE Edward T . Sims
sTReeT ADDRESS | 79851 WELLS ROAD STREET ADORESS | 2160 Dﬁm d Hatls 2d.
CITY-5T-21p WESLEY CHAPEL FL 33544 A 7
TITE T T T T T Ooekts - FomEe 7 ’ ’ T o Clchange [ Addition
NAME MCCAULEY, LOLA L NAME
STREET ADDAESS | 5246 3RD AVE N STREET ADDRESS
| orst-ae | SAINT PETERSBURG FL 33710 anv-st-zp
TE 8 [ Delete TLE O Change T Addition
NAME MCCAULEY, LOLA L NAME
staeev ADDREss | 5246 3RD AVE N STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33710 CITY-S$T-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE ' O Delete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiermnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 171 if
changed, or on an attachipgnt with an address, with all other like empowered.

SIGNATURES G

SIGNATURE ANDTYPED OR PRINTED NAME OF SYSNING OFFICER OR DlnECTOR Daylime Phone #

1920050

A

CR2E034 (10/02)



