2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000014810

1. Entfty Name

PRECISION OVERHEAD DOOR, INC.

Mailing Address

2311 KENILWORTH AVE.
§. DAYTONA FL 32119-2753

i Principal Place of Business

- KENILWORTH AVE.
- DAYTONA FL 32119

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90054 046 ***150.00

ICRTERMARATY

|

MR

DQ NCT WRITE IN THIS SPACE

DAVIS, JAYSON
2311 KENILWORTH AVE.
S. DAYTONA FL 32119

—_—

City & State City & State 4. FELNumber Apnlied For
i - 5 Sd’ CD7 5 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0. $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or prntéd name of registered agent and title f applicabls.

{NOTE, Registarad Agent signatLre raquired when rainstaling)

DATE

8. This corporation is sligible to satisfy is Imtangible
Tax filing requirernent and elects to do so.
(See criteria on back)

vo. —=FILE.NOWN! FEE IS $150.00_. .. .-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

=10."Election Campaign Fiflancing <=="""85 00 May Bs |

Added to Fees

11. N OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vr es , v.Vies , Yres , B2C 7 Delete TITLE O change ] Acdition
NAME Taysan Ou S NAME .
STREET ADDRESS | & 3\\\ Hewi\werli. Qe - STREET ADDRESS
CITy-ST-2p L 3209,  OITYST-2P
Mme . s, [ Celete TITLE [ Change [ Additicn
NAME sy L r RAME
STREETADDRESS, [, " o STREET ADDRESS
omv-grgp o] e CITY-ST-20P f
TITLE [T Delete o | TOLE 3 change [ Addition
NAME S L
STREET ADDRESS STREET ADRESS |
CITY-ST-21P CiTY-5T-2IP
TRLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
me {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW'ST'Z1P""""’ et T ——T T - - pp—— — g 'ClTY'ST-IIP i | TR T e T T, = el " T p— e —— - — A T ——
>,

13. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental repert is true anglaceur.
of the corporation or the receiver or {rustee empowereg/io exacu
changed, or on an attachment with n address, with af other likg empowered.

siGNATURE: Y 2

es nbt qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further Gertify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phona #

T 7

CR2E034 (9/99)



