FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000048460
1. Entity Name 04-17-2003 90199 040 ***150.00
MILLWORK & MORE, INC.
Principal Place of Business Mailing Address
16205 SOUTH TAMIAMI TRAIL UNIT 2 16205 SQUTH TAMIAM! TRAIL UNIT 2
FORT MYERS FL 33908 - FORT MYERS FL 33308
I N IREEEAAAT
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0597038 Not Applicable
Zip Country ap Country 5, Certiticate of Status Desired O $8'75 P}dditional
Fee Required
-- 6. Name and Address of Curront Reglstered-Agent ™=~ ~=i: =secmprmie—ie& = -.7,-Name and Address of New Registered Agent- .=~ - -~ .
Name
LAHROW' PAUL L L LARROW, PAUT T..

3501-302 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
7/ 3501 DEL PRADO BLVD., SUITE 312
City FL Zip Code
CAPE CORAL 33904
f thef purpose of changing ils registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
Paul L. Larrow ‘ 03/04/2003
[NOTE: Fiagisterad Agent signature required when rginstating) DATE
FILE NOWN! FEE IS $150.00 o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11

T D ] Delete TMLE DPTS ¥ Xorange  [) Addition
NAME LIENHARDT, MARK NAME

strect AoRess | 8724 EXETER STREET STREET ADDRESS

orv-st-ze | FORT MYERS FL 33907 CITY-87-21p

TILE 1 Delets TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-5T-21P

TILE ) e T T T T T O velee mE T T Tt T T TTClohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TIE ] Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2P

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21 CITY-ST- 2P

e 71 Detete TITLE [(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AOCRESS

HTY-ST-2P _ CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is true gpd accurate and that my signature shail have the same lsgal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowereQ to execute this'report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachm all other like g powared

SIGNATURE: -’M"Q L\‘“"\l\ ‘” ,03 A39-26T-{4 8y

SIGNATURE AND TYPED OR PRINTED NAMEE# SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

AV PEB/1S0

CR2E034 (10/02)



