2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO0D0067061 "1 Mar01,2001 8:00 am

17 Enity o . Secretary of State
ARCHITECTURAL MILLWORK INSTALLATIONS, INC. 03.01.2001 92;);5 040 ***150.00
Principal Place of Business Mailing Address
5480 SOUTHWEST 36TH AVENUE 5480 SOUTHWEST 36TH AVENUE
. OCALA FL 34474 QOCALA FL 34474 “AVA AL

¢ 2. Principal Place of Business 3. Mailing Address H"HII’ m |||

[

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
_‘f)"g “Z5(a3805' Not Applicable
! pd Countr Zi Countr "
P Y P ountty 5. Certficale of Statws Desired ]  98+79 Acditional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL & UTRERA’ PA Street Af:ls;‘r:s:{(fo BOXANumbe\;(iS%OtSAfGCF'JSbIe C.’ PA
343 ALMERIA AVENUE Soo sE FT K &
CORAL GABLES FL 33134 _
Svi4e D
City o Zi Cw
OCALA FL | “59¢7y
8. The above named entity submits this statement for the purpose of Chang'\mg_ils registered office or registered agent, or both, in the State of Florida.
2 SIGNATURE Wﬂd}
ﬂ Sgnature, Ayp?ﬂ oyﬂmed rane of registerad afent and tie if applicable (NOTE: Registerod Agent s'gnature required when reinstasing) DATE
b 7
9. This corporation i€ elifible to satisfy its Intangible FILE NOWII FEE IS $150.00 - Fi )
Tax filing requir;zri tand elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Election Lampaign Financing $5.00 May Be
" Trust Fund Contribution. il Added to Fees
{See criteria 0 O Make Check Payable ic Depariment of State
4 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE O Change [ Addition
3 weME CHRISTENSEN, STEVEN W NAME
staeet anoress | H480 SOUTHWEST 36TH AVENUE STREET ADDRESS
CITY -ST- 2P OCALA FL 34474 CITY -ST-2IP
Tine STD O alete L O change  [] Addition
NAME CHRISTENSEN, JEAN M NAME
sTaeer aooress | 5480 SOUTHWEST 36TH AVENUE STREET ADDRESS
CITy-g7-21p OCALA FL 34474 Ciry-S1-7P
e ] Delete TITLE [[] Change [ Acdition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TILE (7 Detete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-Si-2IP
TILE ] Delete THILE (3 Change [ Addttion
MAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or frustes empowered (o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: @Mm /(/ M%Zz}ww /4//2?7/&/

7ﬁ3yTuse AND TYPEDGR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date: Daytrme Phore ¥

CR2E034 (10/00)



