FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90482 033 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V70444 /

1. Entity Name :
Mailing Address

D & D GARAGE DOORS, INC.

Principal Place of Business

970 CATTLEMEN RD. 970 COTTLEMEN RD.
SARASOTA FL 34232 SARASOTA FL 34232
us us

3. Malling Address

JRINIW TR

GO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business

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

City & Stale City & State 4. FE! Mumber 65'036481 5 Applied For
Not Applicable
Zi Count Zi o . iti
P i P ountry 5. Centificate of Status Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — Nama — — - —— =
MILLER' D S L Street Address (P.Q. Box Number is Not Acceptable)
970 CATTLEMEN ROAD
SARASOTA FL 34232
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
Signatute, typed or printed nama of registered agent and Utle if applicable. (NOTE: Ragistered Agent signature raquired whan reingtating) DATE
i ion is eligi isfy i » m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects tc do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

b

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [ change [ Addition
HAME MILLER, DENVER NAME
streer a0DRESS | {965 BEL AIR STAR PKWY STREET ADDRESS
GITY-§T-7IP SARASOTA FL 34240 CITY-5T-2P
MLE T [ Detste TILE [J Changs  J Addition
NAME MILLER, DALLAS L NAME
streer aooress | 2016 BEL AIR STAR PKWY STREET ADDRESS
CITY-§T-2P SARASOTA FL 34240 CITY-ST-2IP
TmE . B o ‘1 belete. TITLE [ change [ Additicn
TNamE TR TR s e s T e e T T e e B D
STREET ADDRESS STAEET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE [ belete TITLE [J thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-5T-2P CITY-5T-ZP
TITLE [ Dalete TITLE CJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TLE ([ Delets TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: gLl 2fr0/0s

SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

o o J ~ 2252

Daytime Phona #

§ |

CR2E034 (10/00)



2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHANK GARAGE DOORS, INC.

DOCUMENT # P98000026384

Principal Place of Business

970 CATTLEMEN ROAD
SARASOTA FL 34232

Mailing Address

970 CATTLEMEN ROAD
SARASOTA FL 34232

2, Principal Place of Business

Co MAANY

MEL D

Mailing Address
(~#T0

Suite, Apt. #, etc.

Suite, Apt. #, ete,

0O NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

V4 e Wopl S [we
Cij & State ¥ City & State 4. FEINumber  G6-()820657 Applied For
5 o f £\ 7e4 i Not Applicable
Zi Counts Zi Count iti
p Y P ountry 5. Certficato of Status Desied ~ []  DB-79 Addtional
Fee Required
~ = ~ = -~.~6~Nagme and’Address of Current Registered Agent -~ - - - ~~ = 7. Name and Address of New Registered Agent’ T
Name
MILLER, DENVER R
Street Address (P.O. Box Number is Not Acceptable)
970 CATTLEMEN ROAD P
SARASOTA FL 34232
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 printed nama of registered agent and title if applicabla (NOTE: Registered Agant signatura reqquired when rainstating) DATE
i ion is eligi isfy i 1 m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. [0 Addedio Fees

CR2E034 (10/00)

[

{See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIE [ Change [ Addition
NAME MILLER, DENVER R : NAME
STREETADDRESS | 1965 BEL AIR STAR PKWY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-ST-ZP
TMLE D O oelete TMLE [ Change [ Addition
NAME MILLER, DALLAS L NAME
streeT A00RESS | 2016 BEL AIR STAR PKWY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-$T-2IP
,..mtE:-.__._b P == ML wm:_z’-f—*»mnvelé?é.—-———; -'ﬁ.EEE-;_:':'—h I - = :;—D‘ém——b‘?\m
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE O Defele TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelets TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP

3/20/01

13. | hereby certity that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

371-2250

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phone #




