2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074313

1, Entity Name

COMMERCIAL DOOR & DOCK, INC.

Mailing Address

445 N DILLARD AVE. SUITE #2
WINTER GARDEN FI. 34787-2861

Principal Place of Business

446 N DILLARD AVE. SUITE #2
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 026 ***150.00

< VvV LV U A

MM BAORMOARC A

DO NOT WRITE IN THIS SPACE

- City & Stateswn.. . . City & State __ 4. FE} Number ‘ Applied For
S7- 25 9395 | Not Applicable
Zi ntr Zi ount .
¥ Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fet Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAVIS, BRUCE E

Sireet Address (P.O. Box Number is Not Acceptable)

446 N DILLARD AVE, SUITE #2
WINTER GARDEN FL 34787
i Cit Zip Cod
1 [+]
£ ' FL
=
8. The abov@amed entity submits this statement for the purpese of changing i1s registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE &
ﬁignalum, typed or printad nama of registered agent and ile f appiicable. (NOTE: Ragistered Agean signature required when ranstaling} DATE
e
=
9. This corpégation is eligible to satisfy its mtangite FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing {§auirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criterf on back) a Make Check Payable to Department of State

11. E CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE LPD [ Gelete TITLE [[1cChange [ Addition %

e 3DAVIS, BRUCE E e <

sTreeT anoaess (V446 N DILLARD AVE, SUITE #2 STREET ADDRESS Q

oiv-size | WINTER GARDEN FL 34787 anv-stze 8

e ‘ [T Delets TILE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS B
_CTY-$T-2IP - - - - . Recmy-greap --- '

TITLE 1 Delete TITLE Cichange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [] Change (] Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 7 Delele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51-27 s . CITY-ST-7P

13. | hereby certify that the informatbn
indicated on this report or supblepfental report is true a
of the corporation or the recgiya
changed, or on an attach L With an address,

oes not g

~ o KReve

lify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
accurate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empoweredAd execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGNING OFFICER OR DIRECTOR bl

2 Davis X /28 /<0

Date Daytima Phone #




