. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P94000020167 ecretary of State
1. Entity Name 04-16-2003 90152 009 ***150.00
CENTRAL FLORIDA MILLWORK, INC.
Principal Place of Business Mailing Address
6756 EDGEWATER COMMERCE PKWY. 6756 EDGEWATER COMMERCE PKWY.
STE 200 STE 20 .
ORLANDO FL 32810 ORLANDO FL 32810
E us TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &to Sufte. Apt. #. efc. ] CHECK HERE IF MAKING CHANGES

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

59-3220602 Nat Applicable
Zip Gountry=== o o e B e | COUNY oo - oo ertificate of Statiis Desied [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK' JEFF B Street Addrass (P.O. Box Number is Not Acceptable)

105 E. ROBINSON STREET

STE. 301

ORLANDO FL 32801 City FL | ZrCode

8, The abpve named entity submits this statement 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 registered agent.

SIGNATURE
1 Signature, typed or printad name of registered agant and lile it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
mn
AftF"i:[E N‘IOV;ODS '::EE iﬁ]f:SO‘;gg 00 9. Election Campaign Financing $5_00 May Be
- er Way 1, ee will be §550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ 7 Delete TITLE ‘ Dl change [ Addition
RAME BURNETT, ROY _ NAME
staeer anoress | 8756 EDGEWATER COMM PKWY #200 STREET ADDRESS
CITY-ST-2P ORLANDO FL . CITY-S5T-2IP
TITLE v 7 Detete TITLE . [ Change [ Addition
NAME DAVIS, JOHN R. NAME
STREET ADDRESS | 6756 EDGEWATER COMM PKWY # STREET ADDRESS
CITY-ST-2iP ORLANDOFL .. .. . _ | cov-stze
TMLE . [ Detete TLE ’ . - [IChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TME 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
THLE [3 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-8T-2IP
TITLE 3 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tjustee e ered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an att; ent with ith 1 cther like empowered.

g Y : Yo7,
SIGNATURE: A ASNY D (v Jﬂﬁﬁﬁy R Borvs7? 91343 (;z?ﬂ §577
SIGNATURE AND TYPED OR PRINTED NAFE C:F NING CFFICER OR DIRFCTOR o Date Daylims Phone #

nv

CR2E034 (10/02)



