2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

r f
DOCUMENT #  P01000081875 Secretary of State
1. Entity Name 05-02-2003 90230 028 ***150.00
MILLWORK INSTALLATIONS INC.
Principal Place of Business Mailing Address
1920 NORTHGATE BLVD. 1920 NORTHGATE BLVD. ravUIURY
SUITE A7 ‘ SUITE A7
SARASOTA FL 34234 SARASOTA FL 34234
r s L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65-1 131825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Adaitional
' Fee Required
. . . B, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

OLMOS’ STEVE J Street Address (P.O. Box Number is Not Acceptable)

1391 6TH STREET

SARASOTA FL FL 34236

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

SIGNATURE

9. Elecnon Campaign Fmancmg
Trusl Fund Conmbutlon T

T . OFFICEF\‘S AND DJHECTOHS T I‘11. ADDlTIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11
A 01 Detete e Clchange [ Adstion
NAME
s 11391 6TH STREE] STREET ADDRESS
. “ | SARASOTA FL-34; CITY-§1-2P
e , B O Delete TITLE [l Chenge (] Addition
NAME ?:;f ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTE . e e [T Delete TITLE _ [Dchange [ Addition
NAME RAME
STREET ADGRESS STAEET AGDRESS
CITY-§T-2IP CITy-ST-2IP
TILE 7 petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE O Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
oITY-ST-7 CiTY-ST-2P . i
TITLE : o O Delete TILE ) O Change [ Addition
NAME L S
STREET ADDRESS ) - C v Y sTREET ADDRESS ]
CITY-ST-2IP ’ CITY-ST-2IP :

12. | hereby certify that the infermation supplied with this filing does net qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental rgporlis true an accurate and that my signature shall have the sama legal effect as if made under cath; that | am an-officer or director
of the carporation or the receiver or trusffe empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like empowerad.

THRE REQSHTANE oades U.24.0% Gi-98L-4100

A PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGl

SIGNATURE AfN

b
1
|
[}
[l

CR2E034 (10/02)



