2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 468928 Mar 17, 2000 8:00 am
T~ By Name Secretary of State

SOUTHEAST MILLWORK AND CASEWORK MANUFACTURERS, | 03-17-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
}ﬁoﬁpﬂsfaﬁ }:Oﬁpiﬁfrs%% 626 Uuuduns
1
e T A SRR A

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number 59“1608227 Applied For
Not Applicakle

Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ' i MName - - Eaat
SMITH! THOMAS A, Street Address (P.O. Box Number is Not Acceptable}
2608 BRYANT CIRCLE
TAMPA FL 33609
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Sighature, typad of printed name of registered agent and ttle i epplicable. {MOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, Thisgorporatipn is eligible to satisfy its Inlangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax fiing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ] peete TITLE i Change [ Addition | -

NAME CASTELLANO, NELSON V NAME .

STREET ADORESS | 1706 FIG STREET STREET ADDRESS :

crv-s1-2¢ | TAMPA, FL.*33609-33666~— CITy-ST-2P TAMPA, FL. 33606 :
T D O Delete TILE Xl Change (] Addition { ¢

NAME CHAMBLISS, JUDITH K NAME

STREET ADDRESS | 5203 BAYSHORE BLVD #7 STREET ADDRESS

arv-s1-2¢ | TAMPA, FL 83609-8864+ orv-st® | TAMPA, FL. 33611

Tme [ Delete 1MLE [(Jchange ] Addition

NAME B - : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE [ pelete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TIme [ pelete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST1-21P

TITLE {7 Delete TME [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplamental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with an address, with all other ke empowared.
03/15/2000 813/251-5342

Daytima Phona #

SIGNATURE:

w FICER OR,DIBECTOR
=FPresident




