2001 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # P99000074313 May 03, 2001 8:00 am
1. Entity Name S S
COMMERGIAL DOOR & DOCK, INC. ecretary Of*** tate
05-03-2001 90976 042 150.00
Frincipal Place of Business Mailing Address
446 N DILLARD AVE, SUITE #2 445 N DILLARD AVE. SUITE #2
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
- e T e | T |
T Suiie, Apt. #, ete. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3593 451 Applied For
Not Appiicable
i Count Zi .
ap ouniry P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BRUCE E .
Street Address {P.Q. Box Number is Not Acceplable)
446 N DILLARD AVE, SUITE #2
WINTER GARDEN FL 34787
City FL Zip Code  *
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signaturae required whan reinstating) DATE
..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) - )
Ta; nlmg’ré“:ﬂre;nenltg;nd eJectsl tgéo i gie | - ~RAeFMAY 1, 2001 Foe will b §380.00 =™ - .-10. Election Campaign Financing $5.00 MayBe -
g req Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
ThLE PD [ pelete TITLE [ Change [ Addition g
=]
NAME DAVIS, BRUCE E NAME g
STREET ADDRESS | 446 N DILLARD AVE, SUITE #2 STREET ADDRESS 3
onv-s1-2p | WINTER GARDEN FL 34787 BITY-s1-2P i
(2]
TILE 1 Delets TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TRLE O pelete TILE ] Change [ Addition
NAME NAME
STAREET ADDRESS ' STREET ADDRESS
.CITY=8T-21P _ ) CITY-ST-2IP
TITLE T T Coges— - Qowe - ) : " . I Change [ Addition
NAME HAME T T R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZiP
13. | hereby certify that the information ith this filing does nef’ qualify for the pxemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppl ortis true and accurgde and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiysr e empowered 10 exeCyif this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep wit ddress, with all of empowared.

SIGNATURE:

Z2/AY7

27/2 7@0&/ 2LLD

ING OFFICER OR DIRECTOR //'ﬁale Daytime Phone #

@@‘ATURE AWED OR PRINTED NA



