-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000077232

FILED

May 27, 2002 8:00 am}

Secretary of State

1. Entity Name -
ACCESS DOOR & GLASS, INC. 05-27-2002 90381 025 ***150.00 <
Principal Place of Business Mailing Address
1001 SOUTHWEST 36TH STREET 1001 SOUTHWEST 36TH STREET - T -
CAPE CORAL FL 33514 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address “ll“"l ”I 'lm ‘Im I|”| |Im "m IIN ||I|H|||| |||I| mll “|| ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
650862410 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT' JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
1001 SW 36TH STREET
‘CAPE CORAL FL 33914
City FL Zip Coade
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.
SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable (MOTE: Registered Apent signature requirad when reinstating) DATE
B ot mvramen s agaso | After May 1,2002 Foa wil bo Sssop | '* SecinCameaionFrancing - $5.00 ey Be
.g r.equ © ' er May 1, ee W . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
STLE PSTD 7 Delete TITLE [ Change [ Addition §
NAME WRIGHT, JEFFREY J HAME &
sTReeT anoress | 1001 SOUTHWEST 36TH STREET STREET ADDRESS §
év-stzr | CAPE CORAL FL 33914 CITY-ST-2IP Ié'J
TILE £ Delete TITLE [ Change [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_| cmy-sT-zIP CITY-ST-2IP
TITLE O pvelete TITLE [Jchange [ Addition
NAME NAME
STREET A?DHE_SS STREET ADDRESS
GITY-5T-2IP CITY-§T-ZIP
me v O pelete TITLE O Change  [J Addition
NAME | ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITy-sT-2IP
13. | hereby 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 ar supplemental report 's frue and accurate and that my signature shall have the same legal effeat\(:lmii‘_rq?_d&under_omn; :amm an officer, oraWectora—|——
g of thé cafporation’or the receiver or trusiee smpowarad to exacute this report as requiréd by Chapter 607 Fiorida Statlfes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.’
Fn 3o STl R il 0" 1o f // /d _
SIGNATURE; __oie22UlZE 2= QUIRED G/ Zefoa  TYI5YT 246
t SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane # e

;



