2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Jun 15, 2001 8:00 am

DOCUMENT # P99000063107 Secretary of State
1. Enlity Name 05-15-2001 90008 014 ***150.00
IRON DOOR PRODUCTS, INC. / \}/
J\/
Principal Place ¢f Business Mailing Address | T Erm v
%22 CUTLER RD 922 CUTLER RD
LONGWOOD FL 3277% LONGWOOD FL 32779
. Suite, ApL. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Ciiy& Stalg__ - | 4._FE) Number IED- ... J_|Appied For
L 20 LB N Apricapi
- - ————
[ oy
Zip Gountry Zp Country 5. Cerlificate of Status Desired O §8‘75 Additiona!
ea Required
8. Nama ahd Address ¢ Current Régistered Agent 7. Name and Address of New Reglatered Agent
- -~ —_ e~ — —_ -Name— - T = e e e — - E —
WARD, CRAIG B -
M Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON ST., STE. 501
ORLANDO FL 32801
City F L Zip Code
8. The above named en'tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, yped of Rriad name of registared sgent and ie if BppRcaDIe. {NOTE: Ragistarsd Agent signatuse required when reinstaling] DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Carmbaian Flnanci
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 - TriztI::nd C:;'r?;‘uﬁg:" ng $5-0?olg:3;sﬁo
(See critaria on back) 0 Make Check Payable 10 Department of State :
11, OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 oelete e Clchange O Adaiion
Nanae SPARKS, ALTON HAME
STREET ADDRESS | §22 CUTLER AD STREET ADDAESS
CiTY-ST-2P LONGWOOD FL 32m CITY-5T-2p
e ST 3 oelere e O chargs O Adgiion
NAME SPARKS, ALTON NAME
et ApoRess.| §29.CUTLER.RD . o smeEanoness |- - S —
erv-s2¢ || ONGWOOD F. 32779 cirv-51-2p
TMLE . £ pelete TITLE [JChange {1 Addition
] tawme o e . o - NAME e . L. —_—
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
e [ Detete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CINY-ST-2p )
TmE 7 Delete TE O Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Civy-S1-21P oy-5T-20
TmE 3 delete HILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-57-21P

indicated on
of the corporalion o the receiver of rusiee

13. | hereby certify that tha Information supplisd with this filin
is report or supplemenial report is true an

does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certily that the infomation

accurate and thal my signatue shall have the sama legal eflect as il mada under oath: that | am an officer or director
i red 10 execuie this report as reauired by Chapter 607, Fiorida Statutes; and 1hat my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

BIGNATURE: %ﬂé‘ﬁ%m“ DIRECTOR

Dayuma Phone §

Ko /oy
=7

CR2E034 (10/00)



