1. Enity Name Secretary of State
DELTA MILLWORK, INC. 03-06-2002 90134 039 ***150.00
Principal Place of Business Maiting Address
706 MULBERRY AVE 706 MULBERRY AVE
CELEBRATION FL 34747-4661 CELEBRATION FL 347474661
2. Principal Place of Business 3. Mailing Address ”llm l‘"l ”"I lI"I "m m"lm m“ |'|" ||I|} Hm 'Il" ml“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1492415 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad
— .. - 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
B “IName T BN TRRr ot e o oz
COCKS’ PHILIP A Sireet Address (P.O. Box Number is Not Acceptable}
706 MULBERRY AVE
CELEBRATION FL 34747-4661
City ) FL Zip Code
8. The above named entity submits this stalement for 1he purpose of changlng 1ts reg\slered office or registered agent, or bath, in the State of Florida. . . AR .
\ 1.\‘;_\\ pN] M \ \ ) _\‘ ' ! o . ."
SIGNATURE i .
Signatura, typed or printed name o‘l rgisle\r\ad agent and litls if applicable. (NOTE: Registerad Agent signaiure required whan reinstating} DATE
8. This corporation s eligible to satisfy fs Intangible FILE NOW!!! FEE IS $150.00 ; ‘ o Finan
) . - 0. Election Campaign Financing $5.00 May Be
T‘i: filing-requirement and elects to do so. . - After May 1, 2002 Fee will be $550.00 ~Trust Furid Comtribution, ~- - [ - Added to Fees
s criteria on back) a Make Check Payable to Depariment of State
1., OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ut} PD O Delete TITLE [ change 3 Addition
NAME COCKS,PHILIP A NAME
sTReeT aooress | 708 MULBERRY AVE STREET ADDRESS
CITY-ST-7IP CELEBRATION FL 34747 CITY-ST-2P
TTLE SD O pelete TITLE O Change [ Addition
NAME COCKS,SYLVAE NAME
sTReeT aporesS | 706 MULBERRY AVE STREET ADDRESS
orv-s-z» | CELEBRATION FL 34747-4661 oTY-ST-2F
TITLE [ pelate TITLE [ Change  [] Addition
MAME e - | ot e e v e | NAME
B i R o & S I B e i T e U U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-ST-21P
TITLE [ pelete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP
TIE [ Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CITY-$1-2IP

plied with this filing does not qualify fgr the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
&lrghort is true and accuggte and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 2 thls r ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A /f/o;_ 401. 293, §o 5

NG OFFICER OR omscﬁﬁ TDate Daytime Phone #

13. | hereby certify that the informais
indicated on this repor or 5

AV 8819990

CR2E034 (9/01)



