2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

1SLEYS0

DOCUM L.33731 ecretary of State
01- ok <
STAIRPARTS AND MILLWORK UNLIMITED, INC. 04-01-2002 90623 012 ***150.00
Principal Place of Business Mailing Address
120 DUNBAR AVENUE 120 DUNBAR AVENUE iy
OLDSMAR FL 34677 OLDSMAR FL 34677 B 0 U 5 6 U 32
2. Principal Place of Busingss 3, Mailing Adaress H“”I“ "I ]N" lm”"" ”'l I’ Il I I
Suite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2977348 Not Applicable
o Gourtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. s — . = - [ PURT R Narne-,-‘_:;.‘ T ety e s e e B el g— el N e
HINES, JAMES P. Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVE.
TAMPA FL 33606
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.
SICNATURE ,
: Signalure, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature raquirad when reinstating) . o DATE '
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoalan Financine ' .
A . . paign Financing $5.00 May Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OfFICERS ANDDIRECTORS IN 11 -
e P {1 Deete TIE oA V20UV Pfonge Oagiion |5
NAME APTI A NAME > 0o 12
STREET ADDRESS ?13178;-ENA|EDXIADGON RD STREET ADDRESS \ 5 bo% % Dn“' e 3
- ‘ =3
omv-st-ze [TAMPA FL 33647 CITY-51-20P Ddﬁ& Sa, T 255 i
—% — Jasd
TInE O Delete e V¥ . O Khddmon S
NAME NAME uoa \-\-e,(‘ N\ CS.& \&Kau
STREET ADDRESS sReeTanRess | 4 2D 5\'\0 Nhote O('\i\r&.
CiTY-ST-71P CITY-ST-7IP XA (0 F:'\__ 2) 5 la \"Dj
LE O celete TITLE Ay \ [ Change [ Addition
NAME NAME
* STREET ADDRESS |< —~ 7= —=Femertvmman - - 2 : dwew e wommmes = oo =i STREET ADDRESS [ -
CITY-ST-2IP CITY-ST-2IP
mME 3 Delete TITE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3){i), Floricia 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 effect as if made under cath; 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 on an attachment with an address, with all other like empowered.
I ALA(BID)EE5544)
~ T

Date aytime Phone #

Y Y ] f

SIGNATURE: Y/

T

|




