FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F99000004910 Secretary of State
1. Entity Name A 02-04-2003 90071 024 ***150.00
UNIVERSAL CUSTOM MILLWORK, INC.
Principal Place of Business Mailing Address L
3 SAM STRATTON ROAD P.0. BOX 516 v :
AMSTERDAM NY 12010 AMSTERDAM NY 12010 i
N I NS BRARCE REE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 14-1586770 Applied For
. Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi.;?ql.ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- D, - - e it N EE e — e < == e e -
?2;00303319HR?:T:¢%N|SSLYASI‘;E“;0AD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signalure, typed or printad name of registarsd agent and titie il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE T 1 nelete TMLE [ change (] Addttion 5

NAME CHAPMAN, STEPHEN R NAME =4

smeer anciess |4 MASSACHUSETTS COURT STREET ADDRESS 3

arv-srze  |REXFORD NY 12148 CITY-$1-21P g
(3]

TE VS O pelete TME O Change [ Addition | £

NAME PAHL, JEFFREY W HAME

streeT aooress |2 LONG CREEK DRIVE STREET ADDRESS

err-s1-z¢ |BURNT HILLS NY 12027 CITY-ST-2IP

TITLE . . . -] Delete - TME - — - - s =~ «= ° -[Jchange - [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 celete TTLE [ change [ Addition

NAME NABE

STREET ADDRESS STAEET ADDRESS

CiTY-$T-21P CITY-$T-21P

TILE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sffect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes-empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a -‘P

)
SIGNATURE: ’

RE REQUIRED f )2‘%/03 STE-A M

PED ORfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phons # i




