2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000033107
1. Entity Name o
MILLWORK SALES, INC. FILED
03 JAN22 PHI2: 15

Principal Place of Business Mailing Address P
701 NW 33RD 8T 401 HABOR ISLES BLVD ~---'-‘u=‘£ fmf‘ 3 ., SN
STE 190 _ _ KLAMATH FALLS OR 97601 Pl LHHA%U l_ﬁi\ )
POMPANO BCH FL 33064 - us
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

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

58-2388250 Not Appiicable -
2 Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T -7 - - ~=[-Name" "=- soe e - R - .

CT CORPOHA.HON 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

te Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstating) . DATE

r FILE NOW!!! FEE I8 $150.0 e ‘ I ‘

SE " : 9. Election Campaign Financing $5.00 may Be
:5 . After May 1,2003 Fee witi-be $550.00 ’ ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D/P O pelete TITLE [3 Change [ Addition
NAME BLANCHAT, MARK NAME =200
sTReeT ADDRESS | 3250 LAKEPORT BLVD STREET ADDRESS TE s 393“1 C%E!_[EE%F EGEB e )
CITY-ST-2IP KLAMATH FALLS OR 9760t - CITY-ST-2IP i « 12
TILE VP [ Delete TITLE [] Change  [] Addition
NAME YOUNG‘ DON NAME
streeT A0oRess | 409 HARBOR iSLES BLVD STREET ADDRESS
CITy-s7-2IP KLAMATH FALLS OR 97601 CiTy-§1-21P
~HILE————{ VP - e, LlDelete— .~ B 1. - ‘ [C] Change 7] Addition
3 T T e e e e et e ————
NAME HOGGARTH, K.E - NAME ‘
streeT aceress { 401 HARBOR ISLES BLYD STREET ADDRESS
CITY-§T-21P KLAMATH FALLS OR 97601 CITY-ST-2IP
WILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O pelete TIME [JChange [ Acdition
NAME N R B
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREEF ADDRESS r STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exécute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ (ACHAT %, REQUIRED [5y V6623557

SIGNATURE AND TYPED OR PRINF[yNAME WPNING QFFICER OR DIRECTOR Data Daytime Phone #

dd /296690

CR2E034 (10/02)



