2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61176

1. Entity Name

UNITED MILLWORK CO., INC. Secretary

Principal Place of Business Mailing Address
1139 53RD COURT "N* BAY 4 1139 53RD COURT "N BAY 4
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2360

2. Pringipal Place of Business 3. Mailing Address H“ml m' m' I

FILED
May 19, 2000 8:00 am

of State

05-19-2000 90028 001 ***150.00

LU 1445

H

Suite, Apt. #, elc. . B Suite, Apt. #, ele DO NOT WRITE IN THIS SPACE ¢
City & State City & State 4. FEI Number 958 ‘Applied For

: 59-254 7 Not Applicable
Zp Country Zip Country 5. Cerficats of Status Desied [ $8-79 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREY‘ MH‘TON Street Address (F.C. Box Number is Not Acceptable)
1139 53RD CT NORTH
WEST PALM BEACH FL 33407
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 name of ragisierad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
s e s | i, MAY 1, 000 Fe wil bo $5500 *~ * | ' £oen CarpagnFrancen - $5.00 way oa
z ' ! : Trust Fund Contritiution. Added ta Fees
{See criteria on back) O Make Check Payabte to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P (7 pelets T Ochange [ Acdition | &
NAME GREY, MILTON NAME @
staeeT anoRess | 1139 53RD CT STREET ADDRESS §
CITY-ST-7IP WEST PALM BEACH FL 33407 CITY-5T-2IP u
s
TIME .- - , O patete TITLE [ cChange 7] Addition | O
NAME . 7 NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2IP ~ - - CITY-ST-2IP ‘
THLE i 7 Delete me T Grange [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2IP
TmLE O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS = - == - - STREET ADDRESS - . —
CITY-ST-2IP TITY-57-2IP
ME [ pelete TILE [ Change [ Aadition
NAME NAME . oL e el .
STREET ADDRESS STREET ADDRESS L e K o .. f PR
CITY-5T-2IF CITY-S8T-2IP
P T I ‘_"I‘l o "Coodee o TTLE [ change [ Addition
777 e NAME ‘
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP
; 13. | hergby certily that the information supplied with this filing does pot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| { yindicated on this repart or supplemental report is true and agefirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé'corporation or the receiver or trustee ¢mpowered 19 Cute this report as Tequired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or en an attachment wj s, with all like empowered. i
g P . |
b1l s/ Mt SR . H28/00  SL) - 21452

SIGNATURE:

+

SIGNATURE AND TYPED OR PRINTED NAMZ6F SIGNING OFFICER OR DIRECTOR Date /

Daytime Phone #

.’/



