2000 UNIFORM BUSINESS REPORY (!..-BH)

APPRUYLU
A HD
FILED

DOCUMENT# LyUuUuUUUse 7Y .
e Loy Rl
4. Entity Name i . L GD H;’l i 25 P11 12 37
.~ -y
QUALITY MILLWORK ACQUISITION GROUP, LEC™ ' SECRETARY UF._SW"‘JE
AL AHASSES, FLORIDA
Principal Place of Business Mailing Address .
'2. Principal Piace of Business 3. Mailing Address
2570 FRANKLIN STREET 2570 FRANKLIN STREET.
Suite, Apt. #, etc. Suite, At. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-0966510 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
33901 33901 5. Certificate of Status Desired | Feo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e a—— = e A L o T et T M T =

CT CORPORATION SYSTEMS

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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 prnted name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE [ Delete TITLE [l change X Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS of the Isles Pkwy
CITY-ST-2IP CITY-ST-ZIF
TITLE O etete TITLE Pres. [ change K Addition
HAME HAME Réid, Kevin P. MG R M
STREET AQDRESS STREETADDRESS | 128 Palm River Drive
CITY-ST- 2P erv-s-22 | Maples, FL 34110
TLE - - ~  Ooee _fme o = 1 Change___ T Addition
NAME . - T NAME NI IIF":E‘::":E':‘!:!'—'-}‘—-———H'E
oL n T
STREET ADDRESS STREET ADDRESS ~05/14/00--~01 113007
CITY-S1-2IP CITY-ST-21P ii-«,t%%-%"'i 1L 00 wwwestn O
TITLE 7 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Ciry-s1-21P CITY-51-2IP
.l
TmLe e O petete TMLE [ changs [ Addition
NAME % ’ NAME
STREET ADDR} STREET ADDRESS
ciry-stizip CITY-3T-2IP
11. | 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 the information

indicated an this report s true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEiU/’T<21//

Kevin P. Reid

04/24/00 (941)

334-2800

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala

Daytime Phone #

CRZEQ83 {11/99)



