2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043041 May 03, 2001 8:00 am
1. Entity Name S t f St t
- SOUTHEAST DOOR & TRIM SERVICE, INC. b/ ecretary o ate
05-03-2001 91119 004 ***150.00
Principal Place of Business Mailing Address
1213 American Eagle Lane 1213 American Eagle Lane
Jacksonville, FL 32225 Jacksonville, FL 32225 80058447
ia,ie
yoUEl - S
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State . 4. FEI Number Applied For
59-3515368 Not Applicabls
Zi Count i Countr iti
P ey Zip Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
- — m L e — e T -
William J. Fail, 7+
1 213 American Eagle Lane Sireet Address (P.C. Box Number is Not Acceptablg)
Jacksonville, FL 32225
City FL Zip Code
8. The above named entity submits this statement for of ¢ "anging its registered office or registered agent, or both, in the State of Florida.
i,
SIGNATURE Wwilliam J. Fail, . 6//?7 2/
Signatura, typed or pnnw registred agent and ile if applicable (NOTE: Registered Agent signature required when rainstating) T i DATE
8. Tnis corporation is elfgiblego/s/z;tisfy its Intangile ._ * FILE NOWI! FEE IS 3150-000 a6 10. Election Campaign Financing $5.00 May Be
Tax falmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) Xi Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE BDST T Delete TITLE vV . [ Change Addition | 2
) e matk L ARLVE X e
NAME William J. Fail, -7 . NAME N =
sweeraocrEss | 1213 American Eagle Lane STREET ADDRESS \540( 0“"\? 2 3
_§T- , 5T g . <
oS hacksonville, FL 32225 om-see | SeR . fth . 3LVLD.L . &
TIMLE i [ Delste THLE : [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITY-§T-2IP GITY-ST-2IP
e o O Detete T i O Change (L Addiion |
NAVE | - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 oelete TITLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 5 oelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TITLE U [ Delete TLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
exeoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carpaoration or the receiver or trustee empowered
ith

addresg, with alBihertikg empowered.

william J. Fail, <% % ,ﬁ/éyéyg/ (904) 241- 2533

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attachment

SIGNATURE:

SIGNATURE




