2003 FOR PROFIT CORPORATION Ma 0{1%(}%)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

PlgﬁgNl;Jm“enENT # P01 0001 1 4803 05-02-2003 90393 020 ***150.00
MILL MASTER CABINETRY, INC.
Principal Place of Businass Mailing Address
3840 COMMERCE LOOP 3840 COMMERCE LOOP
ORLANDO FL 32608 ORLANDO FL 32808
2, Principal Place of Business 3. Mailing Address Hll"", “, Illll “I’I Ilm Ilm I"l’ “II’ ”IH 'lII’ ’lm IIul m”l”

Suite, Apt. #, etc. Suite, Apt. #, etc. E/EHECK HERE IF MAKING CHANGES

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

. 30'0023409 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gg-;{gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABBERT' RUSSELL ’ Street Address (P.O. Box Number is Not Acceptable)
1575 WHOOPING DR L

GROVELAND FL 34738

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. 1 am familiar with, and accept
the cbligations of registered agent. R
e ¥

[

SIGNATURE :
Signature, typed or printed name of ragisterad ag?m and title if applicable. (NOTE: Registered Agent signature reguired when seinstating) DATE
o ree e steat o St o rcny $5.00 ey
N ! o Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R O Dekete Tl D [ changs ] Addilion
e TABBERT, RUSSELL " - e Tokbert | Russe
strest aokess | 1575 WHOOPING DR smeraonrss | Sl Cardy WO 0-5 ’
omv-st-zp | GROVELAND FL 34736 onv-star | Qvlavmado, T 2% as
TTLE D O petete - e T . - Change [ Addition
NAME KILLINGER, KATJA NAME Kitinaer ata
sTREET ADCRESS | 1575 WHOOQPING DR smeeranoess (Sw 2T Cavey T‘Qo v
crv-sr-2p | GROVELAND FL 34738 P oy-s-P - 1Oy lande, FL  3JARIS
TIMLE D B/Dem[e TTE Tl change [ Addition
NAME ANSORGE, JOACHIN P HAME
STREET ADDRESS | 14284 VISA DEL LAGO BLVD STREET ADDRESS
orv-sT-are | WINTER GARDEN FL CITY-5T-2IP
TITLE . O Delete THLE [ Change T Addition
NME N NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 0 pelete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; that i am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v

SIGNATURE: LN s lRuassl). Tabbet )2 ) 0 Ly 292 allo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥

AV 102010

CR2E034 (10/02)



