FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
PocenENT#  P02000066732 coremry oLtate

1. Entity Name

CENTRAL FLORIDA DOOR AND TRIM/MILLWORK COMPANY,
INC.

Principal Place of Business Mailing Address
5100 NW 167 STREET P.Q. BOX 892215
92 NORWOOD FL 33169

e VLR AR RO

2. Principal Place of Business Mailing Address - .
0 et oy %@L Xyl ] o rnfnd
ute) Apt. # elc. - #, elc. [ CHECK HERE IF MAKING CHANGES
~ J/n; auar e
%Etat{ha /)7' r r#ﬂ)y(& St texcp j; ’5 4. FE! Number Applied For
Horida Woruloe - (572654 &3/ [Trane
?3 0 /-1‘7 ,;%% ﬁ ,?lepg l C‘) ‘;‘5}12 o 5. Certificate of Status Desired O ?eae ;gql'ﬁicgtm”ﬂl

~"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LEWIS, VICTOR S WCJ('O LS hetdts - __

{a ! 020, O f e g—+ Street Acdress (P.O. Box Number is Not Acceptable)

FHFRRRTTL Fa0es Dl/[ rapar .05 L . .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of rggistered agent.

SIGNATURE
" . o Sigrpl e, typed or printad-fams of rolfisteric agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating} DATE
e v
FILE NOW!!! FEE IS $150.00 ‘ . )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w“"’?—? $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depaitment of State
10. ' F OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detets I TLE Ol change ] Addition
wave | LEWIS, VICTOR S NAME
STREET ADDRESS | P.O. BD’X 693215 STREET ADDRESS
CITY-ST-2IP NORWOOD FL 33169 CITY-ST-2IP .
TITLE . ) o [ pelete TITLE [ Change  [] Addition
NAE LEWIS, EILEEN Y NavE
STREET #DDRESS | 2.0, BOX 693215 STREET ADDRESS
ory-s7-2P | NORWOOD FL 33189 CITY-ST-2P
TITLE L . __Dloeete ___ J e . L s mma s [ Change (] Addition_
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 7 petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE ] pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the rggeiv; 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 altachfent with an addresgzwijth all other like empowergd.
SIGNATURE: _/ L2207 A?if;' . 5. Lo 4~ B Y433 25

)R ERNTED NAME OF smnme OFFICER OR DIRECTOR Date Dayuma Phone #
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