2000 UNIFORM BUSINESS REPORT (UBR)

-———

FILED
DOCUMENT # 533979 May 01, 2000 8:00 am
MIXON DOORFRAME & HARDWARE INC. - Secretary of State
S 05-01-2000 90010 043 ***150.00
Principal Place of Business Maiting Address

HILLSBOROL

APARTM
L 33615-3514

us

DI

Il

Il

2. Principal Plage of Business 3. Malling Address u“lm”“ m“ I “I"
5?05 ,am'm. Shoues ﬁ?a:() 5904 Tawm Shows B \UIO-
Suite, Apt. #, elc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE
—ity & State ~Lily & State 4, FEI Number 065 Applied For
]Clh'pc. F[ s }34/{ IQ% Fl. 58-3066302 Not Applicable
ZLp' e e Couniry Zip Country " . $875 Additional
R Z%/f 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M v Name — -~ ~— - I .
M|XON' DEAN C. Oe&h. c [ Street Address (P.O. Box Number is Not Acceptable)

604 SEAFAIRER DRVE 5504 Tetgons Sheves Rlud,
e Tawpa Fl FR/S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ 2= -‘:‘W—; 7)-_-‘-:”. 3 Oﬁwe 2 F /%MCJS Ohfd/g

City FL Zip Code

CR2E034 (9/99)

Elgnature, o printad name of rW agent and ttle if applicable. (NOTE: Reg'siered Agent signature required when reinstating} 4
P T . A . . . e oo - F ]
9{. Ihjsfﬁ;prpo!§1|9n is (;I;g\:;e t? slatlsfydlts Intangible - o ,FILEA NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
. lax tiling reguirement and elects 10 do sa. Yoo o After M Y 1, 2000, fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) U Make Chetk Payable fo Depariment of State
11. OFFICERS AND DIRECTORS . J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D Delets TRLE O Change [ Adaition
wue. | .MIXON, DEAN C. o e HAME
smeer anoaess-| 10802°'W HILLSBORQUGH AVENUE, APT 1607 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE s |‘d)ph1- [ pelete TILE [ Change  [] Adcition
NAME X ObA, 2a v C. cQ NAME
STREET ADDRESS | & (!]05 Ta Shoves Blud. STREET ADDRESS
CITY-§T-71P Ta F;'fa 373 [_S/ CITY-5T-ZIP
TTLE [ patete TITLE [ change [ Addition
NAME ’ o o nawmet o - = - i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TMLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-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 report or supplemental report ig true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmant with an address, with all other like empowered.

"

SIGNATURE: THEL “f, % 7/00 SI¥89/626)

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIYLES




