FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO Mar 12, 2003 8:00 am

DOCUMENT # S51499 Secretary of State
1. Entity Name 03-12-2003 90073 032 ***150.00
AMERICAN DOOR & HARDWARE, INC.
Principal Place of Business Mailing Address
1558 N MEADOWCREST BLVD 1558 N MEADOWCREST BLVD
CGRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
I I UK DA RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & étate City & State 4. FEI Number Applied For
59—3%5645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $8‘75 ﬁ?dditionéi
R . Fee Required
6. Name and Address of Current Registered Agent ___"7. Name and Address of New Registered Agent
Name
LAMPINEN’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
1558 N MEADOWCREST BLVD
CRYSTAL RIVER FL 34429
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. :

. SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . I .
. 9. Election C F cin
* After May 1, 2003 _Fee will be $550.00 TrSStII?SndagoFr}'lat;?bnuti:: rene O f(%e%cl'on;?;sﬂ Ny
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v O Delete TILE {JChange  [] Addition
NAME BELCOURT, DAVID W NAME
streer aporess | 1550 N MEADOWCREST BLVD STREET ADDRESS
GITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE TP O Delete TITLE [JChange [ Additicn
NAME LAMPINEN, MICHAEL B. NAME —
sTreeT AcDRESS | 1550 N MEADOWCREST BLVD STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-5T-2IP
TME  —— - — - SR e - = O Delete — == TIE —m—mer ~f = - < e —e— - [IChange -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE ‘ 7 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TLE [ Change  [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same laga! effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addres! ith all gther I powerad.

Qe BOUIRED P |-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF G&NING OFFICER OR DIRECT®R Date Daytims Phone #

SIGNATURE:

LABROCN

CR2E034 (10/02)



