2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69101

1. Entity Name

ACE DOOR SERVICE, INC.

Principal Place of Business Mailing Address

9123 HARE AVE 9123 HARE AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us

2. P?nCIpal Place of Busmess

Have Ave

3. M?nﬁﬁjéress/a rg A»‘/C_

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 20014 039 ***158.75

R R RL R

IR

DO NOT WRITE IN THIS SPACE

I

City & State ' City & State 4. FEI Number Applied For
T A KSOrivh / / e.. F/ P aC—L(SOYI Vl { e_ EL = 59—31_42728 ) Not Applicable |
Gouptry 5. Cartificate of Status Desired H $8.75 Additional B

a1l | Bova/ | 3201

Poval

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, GARY S
3929 SAN REMO DR
JACKSONVILLE FL 32217

“Victor A. Hale

Stre&t ’Acargs (P.C}fgvl\l_uenlber iSXJE/A%imab\e)

Y Tacksonrille FL

pet AN

8. The abcve named ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmwme%; A ¢3 Q./g,.- \AC..TO(_ / ; . ﬁ/a/& / /&~ 9\00!

Signature, typed o printed name of registerad agent ancd iitle if applicable.

(NOTE: Registerad Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added 10 Feas

{See criteria on back) 00 i Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE VP O Celetz TITLE Ol change (] Addition | 8

NAME HALE, GARY §. HAME , S

STREET ADDRESS | 3929 SAN REMO DR STREET ADDRESS 3

ciry-51-2P JACKSONWILLE FL 32217 cimy-S1-2p O

o

TILE P [ Delete TITLE O Change (7 Adeiton | &

NAME HALE, VICTOR A. NAME

STREET ADDRESS | 1134 W. MONTEGO RD STREET ADORESS i
=eImy-sT-2P - |- JAGKSONVILLE FL 32216 - - e e [ CovsT-TR - - -

TITLE T O Delete TITLE O crange [ Addition

NAME YOUNG, MARK NAME

STREET ADDRESS { 10032 PUTNEY CT STREET ADDRESS N

CITY-ST-ZIP JACKSONV'LLE FL 32225 CITY-ST-ZIP r/

TTLE . O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TILE [ Delete I TITLE [ change [ Addition

NAME .} NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2P " CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-7Ip

13. | hereby certify that the informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empowered 0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
an address, with all other like empowered.

indicated on this report or suppleme
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

reporl is true an

/- /8- 200

(0¢)729- 6811

SIGNATURE AND TYPED OR PRINTEL’ NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




