FILED

DOCUMENT # /27299 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 amg

ok 3 ok ~
ALL FLORIDA DOOR AND GLASS, INC. 05-05-2002 90285 019 ***150.00
Principal Place of Business _ Mailing Address
4143 W. WATERS AVE.. SUITE 185 4143 W. WATERS AVE.. SUITE 185
TAMPA FL 33614 TAMPA FL 33614
us us
2. Principal Place of Business 3. Mailing Address ||m| ||||l| ”l“ IIllI”l]”l”I "” N“ IIl” ||||’||||| ||||| ||I” ||I|
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65'0321015 Not Applicable
i Count Zi A .
Zip ountry ip Couniry 5. Certificats of Status Desred - .3 $8.75 Additional
Fee Required
== oot o —.-_B..Name and.Address of. Current.Rogistered Agent.—-—= s, mem e T Name and-Addresaof New Registered Agent ————— ===
Narme
RAH"-LY- THOMAS M Street Address (P.O. Box Number is Not Acceptable)
12611 CATAMARAN PLACE
TAMPA FL 33624
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.
SIGNATURE
‘.,;- Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
3
8. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustFund Contribution 0 Add.ed 1o Fans
(See criteria on back) . ﬁ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition §
NAME RAHILLY, THOMAS M NAME 3
» STREET ADDRESS | 12811 CATAMARAN PLACE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 23824 CITY-ST-2tP ﬁ
2 9]
TILE O Delete (1 [T Change [ Addition | G
. NAME NAME
+ STREET ADDRESS STREET ADBRESS
" CITY-ST-2IP CITY-S1-2tP
BT P T e ] e e e [53-Ghangs -— [=) Addition ==+
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TITLE [Jhange [ Addition
NAME NAME -
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Dekete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

)

3

13. | hereby certify that the infarmation supplied with this filing does pe+smalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggefate and (batmy-gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.e%ecute thisTeport g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ .

changed, or on an attachrment with an address, with all 2
SIGNATURE Cop i /ﬁsj’éz,. op/J'D.?éfv V/id4

‘"\ f:‘{: e N

e GHNETURE AND TYPED OR PRINTED NAME OF SIGNIN

kR-OF DIRECTOR




