2002 UNIFORM BUSINESS REPORT (UBR) FILED 2!
. =~
SOGUMENT#  HE385! Apr 01,2002 8:00 am §
3 Enty Nero ecretary of State ||
<
U.S. DESIGN & MILL CORPORATION 04-01-2002 90067 034 ***150.00 ;
Principal Place of Business Mailing Address ;
380 DOUGLAS RD 380 DOUGLAS RD
STE. 8 STE. 8
OLDSMAR FL 34677 QOLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Appliad For
59'259 1993 Not Applicable
Zi Count| Zi il
P I o_ui “i e e ) _’e D | Country . . _.|._B. Certificate of Status Desired O 38'75 Addltlonal
= - = e e T e e i S 3 e S e e o= ==~ Fae Required -— — ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOEHE, TERRY Street Address (P.O. Box Number is Not Acceptable}
1222 FOREST WOOD FRIVE
QLDSMAR FL 34677
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 primed name of registerad agent and ttle if applicable. {NOTE: Asgistared Agant signature required when reinstating) DATE
9. Pwsiﬁqporatpn is ehtgll::g 1?ese:tlst21(;t§ Lr;tangnb!e FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. [l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv z 1 Delete TIME O Change [ Addition | 5
NAME UNDERWOOD, JOHN HAME e
STREET ADDRESS 12130 SL;N TREE OR STREET ADDRESS §
omy-sT-277  |[CLEARWATER FL 33763 CITY-ST-2IP W
nel
TITLE P [ Delate TITLE [ Change [ Addition | O
NAME LOEHE, TERRY NAME
STREET ADDAESS (1222 FOREST WOOD DR STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 . CITY-ST-ZIP
TILE T o T T Ooekets TITLE o T T T T T "'Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TiILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07#3)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accigate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o ex#€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_gdd A all othef ke empowered.
IV 2y Rt e W S F( 1 } /
SIGNATURE: T A inl&knmp- VAN DERW0o0 /L B3 587 43A/
/éleun 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [ Date Caytime Phone #




