2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

INDEPENDENT MILLWORK SUPPLY INC

PO0000107486

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90342 001 ***150.00
03-06-2003 90342 002 ****%8 75

Principal Piace of Business
461 NE 28 STREET
POMPANC BEACH FL 33064

Mailing Address

11703 TIMBERS WAY
BOCA RATON FL 33428

2. Principal Place of Business

3. Maiiing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

AR IRV IR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Appiied For
65-1057047 . Mot Applicable
Zi Cauntr Zi Count| iti
P e ] R - o - |5, Certificate of Status Desired . . .,,._-$8'.75 Additional
; - - y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUMSDEN, EVINLORI
11703 TIMBERSWAY
BOCA RATON FL 33428

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

City

Zip Code

FL

'SIGNATURE

Sheleo?

L& k]
Ma it applicabls.

Signature, type or primted name cifegisterad agent a

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

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

Trust Fund Centribution.

9. Elacticn Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND CIRECTORS ﬁ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TILE [Jchange [ Additicn
wwe | PELUSO, FABIAN we | Deleha
stReeT aporess | 14703 TIMBERS WAY STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33428 CITY-ST-ZIP
TITLE vsD [ Detete TIMLE -\)’ ?(‘93 M T &”\(/-S N-Change [ Axdition
NAME LUMSDEN, EVINLORI NAME 1 Lomsden
sTReET anchess | 14703 TIMBERS WAY STREETADDRESS | _} <7 OH "(‘ mbﬂf 5 b\)ﬁ?)ﬂ
arv-stze | BOGA RATON FL 33428 _ . — _CIT-sT-ZP g)j éa | /
L T 3 oelete T‘TLEVSP“S Jm S A Fficrange 1] Adattion
NAME LUMSDIEN, RICHARD NAME -{\ Y\’w S
sTreeT A0DRESS | 11703 TIMBERS WAY STREET ADDRESSc | 72 )
orv-sT-zP | BOCA RATON FL 33428 CITY-ST-2IP Q) Dca.lﬂa‘(‘lﬂ \ p[ 3}@ ng
TITLE D Delete TITLE D Change D Addition
‘N‘AME NAME
STREET ADDRESS STREET ADDRESS
L-st-ze CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporatlon ar the rec wergd t i3

Skt

2 bl

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E2-918

IGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phane #

g
g
g
Z

CR2E034 (10/02)



