2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ8000088439

1. Entity Name

FLORIDA DOCK & DOOR CO.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91603 025 ***150.00

Mailing Address

POST OFFICE BOX 214248
DAYTONA BEACH FL 32121

Principal Place of Business

78 BUSCHMAN DRIVE
PONCE INLET FL 32127

guuo vz~

el

i

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3541733 Not Applicable
Zi Count Zi Count - . iti
P Y P Hnty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6.:Name and Address of Current Registereddgent . _ | 7 :Name and Addrass of New Reglistered Agent. .. _—_. S
} Name '

GEISSLER, M. CHRISTIAN

Street Address {P.O. Box Number is Not Acceplable)

79 BUSCHMAN DRIVE
PONCE INLET FL 32127

City

Zip Code

FL'

8. The ghove pamed entity submits this statement for the purpose of changing its reg

'Mﬂ%}%ﬂn @H_’,}ﬁy

Signalure, typsd or printed name of regls!area' aa'am and title if applicabla.

Kte?)oi;e or r
-

SIGNATURE

(NQTE: Registered Agent signature tequired when reinstating)

he State of Floricia.

istered agent, or both,

\
Aol

9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
O

{See criteria on back)

After May 1, 2002 Fee will be $550.
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

00 Added to Fees

11. OFFICERS AND DIRECTORS Yiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
THLE P O pelete I BT [ change [ Addition §
NaME GEISSLER, M. CHRISTIAN e e
STREET a0oress | 79 BUSCHMAN DR STREET ADDRESS 3
d-s12e | PONCE INLET FL 32127 CITY-51-2 - o
TITLE . [ Delete TME Ol Change [ Adgition | 55
NAME NAME
STREET ADDAESS STREET ADDRESS

~-GIY-ST-ZIP - T S m CemaAn L Tz R = .~ W CIY-S7-21p Cm oo - T e el : S e -
TITLE [ Delete TITLE []Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21p CITY-$T-21P,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

g does not quality for the exemption stated
ale and that my signature shall
5- this report as required by C|

13. | hereby certify that the information supplied with this filin
_¢indicated on this report or supplemantal report is Irue and acc
“30f the' corporation or the.receiver or trustee empowered to exed

changed, or.onyan attachment wah an addresg, with all other ik

mpowered.

have the same legal eflect as if made under oath: that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Id

SIGNATURET/ ISUY

GIGNING OFFICER OR DIRECTOR

0 M. bivistian Gsslee. UG D2

D Daytimd Phone #
ate I Y A\ aytirm hone‘ ‘e

——




