2003 FOR PROFIT CORPORATION
7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOODGRAIN MILLWORK, INC.

P15892

Principal Place of Business
300 N.W. t6TH STREET
FRUITLAND 1D 8361%

Mailing Address
P.O. BOX 566
FRUFTLAND 1D 83619

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90122 013 ***550.00

1280GLO

g,

AR A0 ERTRAERAARE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number 0563 Applied For
83 778 Not Applicable
Fd Count i r iti
® iy Zip Couniry 5. Certificate of Status Desired a 58'75 Addltlonal
Fee Bequired
e 6.-Name and-Address of Current Registered Agent.__= — 7.-Name and Address of New.Registered Agent . .
Name —
A UL INES
Street Address (P.O. Box Number is Not Acceptable) .
450 cHiz PARD DR\
}
Ci Zip Code
ty T TSV FL p3'2—7go

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the gbligations of registered agent.
. & :tm,uw
SIGNATURE ﬁ* ) /Au. wﬂT Aivisions Mfﬁvmﬂ- 714 RF,
Signature, typed or printed name of reg d agent and title il applicabla, {NGTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ )
. Elect| ign Fi i

After September 10, 2003 Fee will be $750.00 s e aian [ nancing 35.00 uay 5o

Make Check Payable to Fiorida Department of State : '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD L] Delets MLE [J change [ Addition
NAME " | DAME, REED NAME

sTReeT aooress | 300 NLW. 16TH STREET STREET ADDRESS

orv-st-ze | FRUITLAND ID 83619 OITY-ST-ZP

TITLE vD [ petete TITLE . [1change [ Additien
NAME DAME, KELLY NAME

sTreeT aDDRESS | 300 N.W. 16TH STREET STREET ADDRESS

cry-st-z¢ | FRUITLAND ID 83619 _ o . CITY-ST-ZP ] R

TILE T O Gelete TITLE O Change ] Addition
NAME ATKINSON, STEVEN J NAME

STREET ADDRESS | 300 N.W. 16TH STREET STREET ADDRESS

GiTY-S7-2IP FRUITLAND D 83519 GITY-ST-2IP

TILE s [ pelete TIME [ Change  [_] Addition
mue | BARNER, SCOTT NAME

sTreeT ADDRESS | 300 N.W. 16TH STREET STREET ADDRESS

orv-st-zp | FRUITLAND ID 83619 CITY-ST-7IP

TTLE [J Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ Delete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2PP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the carporation or the recafver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

changed, or on an attachmep,with an addre:

SIGNATURE:

; : oz /oy )0"3
[ ~ " SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

208 Y82 - 380,

Caytime Phone #

CR2E034 (4/03)




