2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800010096

A-1 GARAGE DOORS, INC.

1

Principal Plage of Business
11121 105TH AVE NORTH
SEMINOLE FL 33778

us

Maiting Addres

us

_ 11121 105TH AVE NORTH
SEMINOLE FL 33776

2. Principal Place of Business

3. Mailing Addré

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90107 012 ***150.00

TR

Suita, Apt. #, ste. Suile, Apt. #, gic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593556105 Not Appiicable
> . —
iDL County | Aeo | _ | fewwv . 5. Certiiicate of Status Desirgg [} §£ﬁ£§q£§£&""“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALKINGTON, HEID|
11121 105TH AVE NORTH
SEMINOLE FL 33778

Name g{fl@f [E,
Street Address (P.O. Box Number is Not Accept@ﬂe} : ; ;r

o 5’/‘7 (0L 5

FL

EEHn g

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

the obligations of registered agenl.

SIGNATURE

Signatura, typed ¢r prinidd name of registered ni and title if applicable.

<//7/D 3

E: Registered Agent

nature required myﬂ:el@g&—'——‘

£ pate

FILE NOw!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make: Chbck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, .- OFFICERS AND DIRECTCRS \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' PT” O pelete TITLE O change [T Addiion
NAME - TALKINGTON, HEIDI NAME

STREET AbDREss 11121 105TH AVE NORTH STREET ADORESS

cnj-srézw LARGO FL 33778 GITY-ST-ZP

e | vsSD [ Detete TITLE O change [ Addition
wame o | TALKINGTON, HARRY HAME

syreer aooress | 11121 105 AVE NORTH STREET ADDRESS

crestze - |"LARGO:FL: 33778 —~ ————=~~— . ~ e eme M CITY=STAZP e | s et e e e
ME "] Delete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-5T-21P

TITLE O belete MLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME 1 Delete TILE Clchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIVY-5T- 21 CITY-ST-2IP

TIMLE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P ) CITY-ST-2IP

12. | hereby certify thal 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 réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporatnon or the receiver or frustee,

2l

empowered ta exec e this regort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
y 2, empoyied.

ity JecTo s Y [ofs 3 2530575

IGNING%R DIRECTOR

Date Daytime Phone #

PECEEH

A

CR2E034 (10/02

|



