: 2000 UNIFORM BUSINESS REPORT (UBR)

1 DOCUMENT # P99000049419

* 1. Entity Name

ALL FLORIDA OVERHEAD GARAGE DOOR SERVICES INC.

FILED
Secretary of State

05-15-2000 90207 038 ***158.75

Principal Place of Business Mailing Address
1540 SILK QAK AVENUE 1540 SILK OAK AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796-1469
(AP Caeden 4T ANAB  Cianden 6T,
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
TiTosyitie , KL Titvsville, FL 59-3579498! Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
3 5. Certificate of Status D d A
294 ‘Bledﬂﬂc‘ 3a"'q£ﬂ QZf.Uﬂﬂd artificate of Status Desire (g Fee Requirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
HILDERBRAND, CHRIS L .
! Street Address (P.O. Box Number is Not Acceptable)
1540 SILK OAK AVENUE
TITUSVILLE FL 32796

City

FL Zip Code

submits this statement for the pul

8. The above name

changing its registered office or registered agent, or both, in the State of Florida.

£A7 0

SIGNATURE
Signature, typed or printed nama of registerSd agent T applicable. (NOTE: Ragstered Agemt signature requirsd when reinstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIN FEE IS $150.00 ot (an Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ErjgttI'(;Sn%aén;at:?;u“;n:ncmg 0 fdsd.:?:lotohg?;:s
(See criterig on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE n] ] % Change  [] Addition
NAME HILDERBRAND, CHRIS L NAME HiLDerBEAND, Lheis L
stacer anoress | 1540 SILK QAK AVENUE STREETADORESS |2 AV © GukDen 4T,
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-21P

TiTusvitte FL_32790

[ Change (] Acdition

CITY-8T-2IP CITY-5T-2IP

MLE O Detete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

L T —Eloege —— -y ————
NAME NAME

STREET ADDRESS STREET ADDRESS

ME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADBRESS

CITY-ST-ZiP 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the resetVeT or inystee empowerad to execate-thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

700 73050020

Date Dayuma Phone #

May 15, 2000 8:00 am

CR2E034 (9/99)



