2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55304 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
MILLWORK AND DESIGN INC. ccretary ol state
01-20-2000 90116 028 ***150.00
Principal Place of Business Mailing Address
22309 RODEQ DR 22309 RODEQ DR
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-9173 ;
us us
|
‘ i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3068851 ; Applied for
Not Applicable
ai Country zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
. .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T Name o . T s i
1
BENEDICT, WAYNE Street Address (P.Q. Box Number is Not Acceptable) .
22309 RODEO DR |
BROOKSVILLE FL 34602 : !
City FL Zip Coge
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. |
i
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOQTE: Registered Agem signatura requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 : I : .
Tax filing requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 10. Erligzlszn%agc?nat:’iggugrs reing O fdsdgg#gfe
{See criteria on back) O Make Check Payable to Department of State :
11, ' ) - CFFICERS AND DIiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelste TITLE [Jchange [ Addition
NAME BENEDICT, WAYNE NAME

sreet aooress | 22309 RODEO DR STREET ADDRESS
ury-si-ze | BROOKSWILLE FL OTY-ST-7P

NAME LOVERING, JOHN HAME
steer aoness | 710°48TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG_FL CITY-ST-2IP

aj— -

CR2E(Q34 (9/99)

TITLE |V . [ petete J TITLE [ change [ Addition

THLE .54 [P —- [ Detete ~TITLE e e e Change [ Acdition
NAME BENEDICT DEBORAH NAME

seeT ooRess | 22309 RODEQ DR STREET ADDRESS |

CITY-5T-2P BROOKSVILLE FL CITY-$1-7iP '

TITLE T [ pelete TILE [ change [ Addition
HAME BENEDICT, DEBORAH HAME '

staeet anoress | 22309 RODEQ DR STREET ADDRESS ‘

CITY-ST-2P BROOKSVILLE FL CITY-ST-2P ‘

TME . {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP o

TTLE [ pelete TITLE [ Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS 5

CITY-5T-7IP CITY-ST-2IP

13. 1 hereby certif that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further cernfy,that the information
indicated on.this report or supplemental report is trve and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:/

A g W
SIGNATURE ANDT"PED OH PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR Data . Deaytma Phone #
'

1




