2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24035

1. Entity Name

ACTION DOOR & CLOSER SERVICE, INC.

Principal Place of Business

< W INDUSTRIAL AVE
13
_ T BCHFL 334

Mailing Address

P. O. BOX 4752
BOYNTON BCH. FL 33424-4752
us

; n Prin ia%iae %%S'?&j&[le ﬁfc /&

3. Mailing Address

Suite, Apt.’#, etc.

Suite, Apt. #, elc.

I

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90020 020 ***150.00

Biuaddbl

l

I

DO NOT WRITE IN THIS SPACE

ty & State City & State 4, FEI Number 004 Applied For
& % % ," L 65-0321 Not Applicable
Zi Count iti
‘g " Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
3 Z [,LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARD]NG' CHRISTINE M Street Address (P.O. Box Number is Not Acceptable)
10139 BOYNTON PLACE CR
BOYNTON BCH FL 33437
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 Floridé.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible .~ FILE-'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elagts to do so. “ After MAY 1, 2000 .Fee will. be $550.00 - Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11._ - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete me Clchange [ Addition | &
NAME HARDING, GEORGE JR NAME il
stret aooRess | 10139 BOYNTON PLACE CIRCLE STREET ADDRESS o
CITY-SF-ZP BOYNTON BCH. FL CITY-ST-2IP u
- i
TILE VTS [ peiete TITLE Clchange [ Addition | ©
HAME HARDING, CHRISTINE M. NAME
STREET ADDRESS | 101139 BOYNTON PLACE CIRCLE STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH. FL CITY-ST-2IP
TITLE (] pelete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-$T-2P
TITLE 7 Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
FITLE ] pelste THLE 1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not quajfty for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental rdbort is true and accurate andfthat 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 Af trusjfe eqipowgred to execyte thisfeport as jequired by Chapter 607, Florida Statutes; and tha7 name appears in Block 11 or Block 12 1f

changed, or on an attachment whtlf an lik erfogwered.
a?/ Ry//%, &/37// ﬂW(

SIGNATURE: /=77

SIGNATURE AND TYPED OB PRINTED RAME OF SIGNAIG DFFICERAGW DIRECTOR



