5 4
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

|

DOCUMENT # P99000/031 123
CENTRAL FLORIDA DOOR & FHAI\\)IE SERVICE, iINC.

—

Principal Place of Business

29 STYMIE PLACE
WINTERPARK FL 32789

S

Mailing Address

“\29 STYMIE PLACE
WINTERPARK FL 32769

I

2. Principal Place of Business

3.' Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20230 040 ***158.75

L C005081

[T [

IR

)

" Suite, Apt. #, elc.

Suite, Apt. #, etc. DO leOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59’3586376 Applied For
H Net Applicable
“p Country e Country 5. Oxtilicate of Statut Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— e - e ——— et - ES == ceefzMNAME— e o - CRDCRESVEE 23 S e —— e
PILLE, FRANK J -
Street Address (P.Q. Box Number is Not Acceptable)
29 STYMIE PLACE ;
WINTERPARK FL 32789 . K =
R N A ‘:' !7.
Cit i Zip Code
y . 3 FL p

8. The-above named enlity submits thig statement for the purpose of changing its registéred office or registered agent, or both, in the: State of Florida,
}

3

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicanle. (NOTE: Registered Agent signature required when reinstating) [\ DATE =~ X
9. This pprporatign is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00-;|ay 5o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00™, - Trust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State *
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIIE opP O Delete e [ Change [ Addition
NAME PILLE, FRANK J NAME ; .
streeTADoRESS | 29 STYMIE PLACE STREET ADDRESS j
ov-st-2p | WINTERPARK FL 32789 CITY-ST-2P : ;
e DS O pelete e Y [ Change  [_] Addition
NAME PiLLE, SHIRLEY B NAME
sTreeT ADDRESS | 29 STYMIE PLACE STREET ADURESS y
CITY-ST-2IP WINTERPARK FL 32789 CITY-5F-21p M
TE e |- e . Ce -3 Delete - TITLE, , e — [ Changs . [T Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS '
CITY-§T-21P GITY-ST-21P f
TITLE [ Delets mEe / [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ' '
CITY-§T-21P CITY-ST- 7P Y
TITLE (7 etete TITHE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-87-21P CITY-ST- 2P !
TmE O oelee TimE ! O change  {] Addition
HAME HAME , : :
STREET ADDRESS STREFT ADDRESS N
CITY-5T-21P GITY-ST-21P 1

13. ! hereby certify that the information supplied with this ftling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther 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 oathi:that | am an officer or director
of the corporation or the receiver or trustee empgwered to execyge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or oh an attachment with an addgass I othier libff smpoyerad.

17,7

Cate Daytime Phene #

7 4

2
g

CR2E034 {10/00)



