2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM P98000033107 Jan 12,2000 8:00 am
MILLWORK SALES, INC. Secretary of State
01-12-2000 90093 028 ***150.00
Principal Place of Business Mailing Address
701 NW 33RD ST 6487 PEACHTREE IND. BLVD
§TE 190 STE A
POMPANO BCH FL 33064 QORAVILLE GA 30360-2128 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number % Appfied For
58 2388250 Nt Applicable
Zip_ C%oun-try.r o Zip Country 5. Certi_ficate of Status Desired O §8'75 Additional
- el B aEarn R . ea. Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r|S:ttigzn%aén;:?bnmi::nc\ng 0 fg‘gg;ﬂ%’ése
(See criteria on back) g Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Delete TMLE [ Change [ Addition
NAME SUTHERLAND, CHARLES M JR NAME
STREET ADDRESS | 7905 TROON CIRCLE STREET ADDRESS
CITY-ST-7IP AUSTELL GA 30168 CITY-5T-2IP
TILE D : 3 Delete TITLE [Cichange [ Addtion
HAME SUTHERLAND, JANICE M ‘ NAME
sTREET ADDRESS | 7905 TROON CIRCLE STREET ADDRESS
cirv-s1-2p | AUSTELL GA 30168. . s o e e pomestzR . _
TILE D [ Delzte TIME [ Change [ Addition
NAME SUTHERLAND, DAVID B NAME
stReeT ADDRESS | 7905 TROON CIRCLE ) STREEY ADDRESS
orv-st-z¢ - | AUSTELL GA 30168 CITY-ST-2IP
TMLE T/IAS 1 Delete TTLE O change [ Addition
NAME BRYAN, ALLEN NAME
stResT A0DREsS | 7905 TROON CIRCLE STREET ADDRESS
arv-st-2p | AUSTELL GA 30168 CITY-5T-2P
TITLE S . ) O pelete TITLE [Jchange [ Aduition
NAME POWELL, HUGH R JR “HAME :
STREET ADDRESS (6487 PEACHTREE IND. BLVD STE A STREET ADDRESS
CITY-ST-2IP DORAVILLE GA 30360 CITY-8T-2P i
TiLE T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not 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 true 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 corporation or the receiver or trustee empowered (o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wils all other likffempowsgred.

RIED /-5 00 V0 4788

E£TGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:

CR2ENA [0/Aa)



