FILED
2002 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

QF2/0G0

DOCUMENT # S48367 Secretary of State
<
1. Entity Name 03-03-2003 90976 025 ***150.00
ADVANCED DOORS, INC.
Principal Place of Business Mailing Address
le 2930 MAINE AVENLUE 2930 MAINE AVENLE
POST OFFICE BOX 2432 POST QFFICE BOX 2432
EATON PARK FL 33840 EATON PARK FL 33840
us us
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt. %, ete. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3071751 Not Applicable
Zp | Counwy Zip , Country 5. Ceriificate of Status Desired [ 98-75 Additional
- 4 - me—— - R e a g m | Fe LD SETE - - ———fFgo.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' RY Street Address (P.O. Box Number is N.tA table)
0. Box Nu ris Not Acceptable
3510 CONINE DR.
WINTER HAVEN FL 33881
City FL Zip Cede
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
| . the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicacle. (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOW!!! .FEE 1S $150.00 i N .
) 9. Election Ca n Financin
_ Afier May 1,2003 Fee wil be $550.00 Tt Fons Gonion > D1+ Ay Be.
Make Check Payable to Ficrida Department of State
'10, - OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT VP [ Belets e [ Chenge (] Addition | &
NanE STEPHENS, JOYCE DEcaRseD NAME =
wsireeT aooress [ 3510 CONINE DR. STREET ADDRESS 3
orv-st-ze | WINTER HAVEN FL ///ld [o2 CIry-$1-20p S
o
e P O Delete TITLE O Crenge [ Addition | &
NAME BARRY STEPHENS NAME
streeT aporess | 3510 CONINE DR. STREET ADDRESS
omv-st-ze | WINTER HAVEN FL . O SU2LLa 1o RO [P .
TITLE O pelee TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TIMLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-S7-2IP
12. | hereby certify that the information supplied with this flling 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 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with ail other like empowered.
- Fadiladl ol Finie / /
SIGNATURE: /0 &5 EQUIRED R//1/03
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T . Daytime Phone #




