2002 UNIFORM BUSINESé REPORT (UBR) Sgp 17F§%(%D8.00 am
€

DOCUMENT # P15892 / cretary of State

1. Entity Name

WOODGRAIN MILLWORK, INC. / 09-17-2002 90094 047 ***550.00
Principal Place of Business Mailing Address

. 300 M.W. 16TH:STREET P.O. BOX.566

FRUITLAND: ID"8361% FRUITLAND 1D 83619

RO RAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
93‘0563778 Not Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — ~ Name ) —
BARBUTI, FRANK c Street Address (P.O. Box Number is Not Acceptable)
1450 SHEPARD STREET
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE
Signaturs, typed or printed name of registsrad agent and title i applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 10. Eleci N ‘
X F
Tax Hing requirement and elects to Go SO, After September 13, 2002 Fea will be $750.00 | ' ooio CaTREGNnanchg - f&gﬂo"%ge
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
LE PD O oeiete TILE . [ change [ Addition
NAME DAME, REED NAME
streer aporess | 300 N.W. 16TH STREET STREET ADDRESS
ory-st-z¢ | FRUITLAND ID 83619 CITY-ST-2P
TMLE VD ' [ Delete TILE (] Change [ Addition
NAME DAME, KELLY NAME
sTReeT aporess | 300 N.W. 16TH STREET STREET ADDRESS
CITY-ST-ZIP FRUMLAND ID 83619 : . CITY-ST-2IP
TITLE T [ pelete THILE [ change [ Addition
NAME ATKINSON,-STEVEN-J NAME
STREET ADORESS | 300 N.W. 16TH STREET STREET ADDRESS
civ-sm-2¢ | FRUITLAND ID 83619 OITY-5T-21P
TTLE S O pelete TITLE [ Change [ Addition
NAME BARNER, SCOTT NAME
STREET ADDRESS | 300 N.W. 16TH STREET STREET ADDRESS
CITY-$T-2P FRUITLAND ID 83619 CITY-S7-2IP
Tme . T Defete TILE ([ Change  [] Addition
NAME NAME
STREET ADDRESS | . | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TILE [J Change [ AddHtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemation stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentwith an address, wI other like empowerad.
SIGNATURE: 5)7/,% 2 208-452-3%0
7 Date Daytime Phone #

oy v o m s e
e ST [V IR Tl V]

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)



