2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 0 :
DOCUMENT #  P96000057190 gcr(%%azrgrogfssgz?tg "

1. Entity Name

MILLCRAFT SHUTTERS & CABINETRY, INC. 04-02-2002 90105 049 ***150.00
Principal Place of Business Mailing Addrass
' Pog
P O BOX 5024 921 LADY 848- LANE
139t 29TH STREET VERQ BEACH FL 32963
VERO BEACH FL 32961
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3389842 Not Applicable
Zi ti i iti
o Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e _ - - - - N G gk e —— a2 - Narhé — — - - B
HOW, EDWARD K JR. Street Address {P.O. Box Number is Not A¢ceptable)
g21 LADY WG LANE G 21 LADY Bug Lawe
VERO BEACH FL 32963
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signaturs, typed or printed name of registared agant and title if applicabla [NOTE: Hegisterad Agenit signature required when rainstating} DATE
. o e . H
9. This f:prporatlc?n is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aeided 16 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TITLE T change [ Addition
hav HOW, EDWARD K JR. N
stoeer a00REss | go1 LADY B LANE 92 | LAy Bug LAwE STREET ADORESS
GITY-ST-ZIP VERO BEACH 32963 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
e HOW, SANDRA L e
STREET ADDRESS | gy l.'ADY LANE T2 Laoy 8‘{3 LAnvT STREET ADDRESS
CITY-ST-2IP VERO BEAC l. m CITY-ST-ZIP
TIMLE N 1 Detete TILE ] ) . [T Change [ Acdition
NAME N - T R | T T oo oo Tr o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TILE 1 elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P CITy-ST-2IP
LE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-21P

13. | hereby certifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gfdrghs, with gl-g ike empowered.

SIGNATURE: ___Z—k C A 2-2600  (772) 7705957

g L h e .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR HRECTGR Cara Daytime Phone #

dS 0186890

CR2E034 {9/01}



