2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # § .
1. Eny Name 11108 Mar 15, 2000 8:00 am
USA WOOD DOORS, INC. Secretary of State

03-15-2000 90046 045 ***150.00

Principal Place of Business Mailihg Address

7465 N PALAFOX PO B_DX 10132
PENSACOLA FL 32503 PENSACOLA FI. 32524-(0 32 -
: nuvLdddJdi
us Us .
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State cn;i & State 4, FEl Number Applied For
. 59-3&34735 Mot Applicable
Zi C Zip’ t iti
P auntry P Country 5. Certificate of Status Desired ([ §8'75 Addltional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
' Name
FLEMlNG, EDWARD P. P.A. ‘ Street Addrass (PO, Box Number is Not Acceptable)
P. 0. BOX 30009 S
—~—43{{} BAYOU BLVD., STES. 12°&"13 v
PENSACOLA FL 32503 e B W — ) FL [ 2P 0ede
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Sigrature, lyped or printad name of registersd agent and title i applicable, {NOTE: Regstered Agenl signatura raquired when reinstaling) DATE
. . . YO . . . . 3: "'

9, This corparation is eligible to safisfy its Intangible  |=e = FILENOWIL FEE IS $150.00 . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contbution ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State '

1", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Y O peste TILE O change [ Addition

NAME MOORE, DANETTE ' NAME

STRECT ADDRESS | 1005 PEARSON ROAD STREET ADORESS

CiTY-5T-2IP M".TON FL ] CITY-8T-2IP

TILE " O oekete TImE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP ‘ CITY-8T-21F

NLE © O Delste TIMLE O change [ Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-21P

MLE " [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - ma o et - STREEF ADDRESS ~fomm e e e e

CITY-S§T-ZIP CiTY-57-2IP

TMLE © O Delete TLE O change [ Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP B CITY-ST-2IP

TILE © O etete e [J Change 7 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIy-51-2i9 CITY-S1-21P

13. ( hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the informaticn
indicated on this report or supplemental regort 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 of the receiver or irustee empowered {0 ekecule this report as required by Chapter 607, Florida Stat\z and theg my name appears in Block 11 or Block 12

changed, or on an attachment lith an address, with all othey like empowered.
/f o 5755006

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ ke Daytime Fhone #

SIGNATURE:

CR2EN24 ([Q/00)




