2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39979

1. Entity Name

BEACHLAND MILLWORK, INC.

Secretary of State

02-07-2000 90007 034 ***155.00

Principal Place of Businass

665 JRD PLACE
VERO BEACH FL 32962-0638

Mailing Address
665 3RD PLACE

VERQ BEACH FL 32962-3638 B O D]_ 525 7

s AR

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fan
| 59-2916062
ap Country Zp Country 5. Cerifficate of Status Desied ~ []  90+7D Additional
Fee Required
” "~ 7 6. Name and Address of Current Registered Agent™~ N 7. Name and Address of New Registered Agent '
Name

LYNCH, RICHARD L.
606 BOSTON AVE
FT. PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City FL | %° Code

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Feb 07, 2000 8:00 am

dil

Signature, typed of printed name of registared agent and tile if applicakle {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE iS $150.00

. 10. Election Campaign Financin e

Tax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?burion g ' fg'gqn'"_;“f
(Sea critoria on back) O Make Check Payable to Department of State ' e

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DPT 3 Oclate TILE Clchange  [-.

NAME WOODHOUSE, HENRY M. NAME

sraceTacoress | 341 SABAL PALM LANE STREET ADDRESS

ery-st-zr | VERQ BEACH FL CTY-§T-2P

TILE D [ Delete TITLE [dcChange [

NAME WOODHOUSE, JOAN NAME

streer abomess | 341 SABAL PALM LANE STREET ADDRESS

crr-s-zp | VERQ BEACH FL CTY-§T-2P

e~ T A N 7= - A (11 - e [JChange [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TmLe T pefete TLE [Ochange [°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

TITLE O Delete TILE O change [TI1°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O netete TITLE Ochange [

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that iz ™ ™
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or '
of the corparation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siee
changed, or on an attachment with an address, with all othsg like engpowered. ——

SIGNATURE: ( /3’ o0 (SZ»D%




