FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91034 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #  PQ0000086802

1. Entity Name

BRIAN'S MILLWORK, ING.

Mailing Address
17370 4GTH RUN NORTH
LOXAHATCHEE FL 33470

Principal Place of Business
163 CLEASY ROAD NORTH
BUILDING C UNITE 2

WEST PALM BEACH FL 33413

N

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number _ Applied For
. 65 1039477 Not Applicable
i i nte iti
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l TTE H s 'Name‘—‘ g et L i B T AR ™ ZTTIees. - -
o - MENA N ———— L -
B RY’ Bl N . Street Address (P.O. Box Number is Not Accepiable)
17370 40TH RUN NORTH
LOXAHATCHEE FL 33470

' City Zip Code

FL

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

, Signature. typed or printed name of registered agent and lile it applicable,

(NOTE: Registered Agent signaturs required when reinstating) DaTE

'FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST ] Dalate TITLE O] Change [ Addition

NAME BUTTERY, BRIAN HANE

staeer aposess | 17370 40T RUN NORTH STREET ADDRESS

orv-st-zp | LOXAHATCHEE FL 33470 CiTY-5T-21P

TITLE D O Dalgta TITLE [ change [ Addition

NAME BUTTERY, BRIAN NAME

streer ADDRESS | 17370 40TH RUN NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P

TINLE [ Delete e [l change ] Addition
CHAMEs - |t e e 3 e e e i ze - ol NAME — e e R e e s

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY -ST-2IP

MLE 1 Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-21P

TILE [ Delate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TME 1 Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-ZIP CITY-ST-2IP

12. | hereby certify that
indicated on thi
of the corporati
changed, or on

SIGNATURE:

ges not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emppwered 10 execuidthis report as [ ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with anjaddress, With all other like gfpowered.

Daytima Phone #

rmiation supplied with this fi

Fres .

Dala

[\ AN r‘il b
AT H S
SIGNATURE ANQTYPED OR PRINTED NAME‘OF@OFFI(:ER OR DIRECTHR

AV Ovierd

CR2E034 (10/02)



