2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068223 ) S§p 12,2000 8:00 am
e

1. Entity Name
U.S. DESIGN & CUSTOM MILLWORK, CORP. / cretary of State
09-12-2000 90005 044 ***550.00
Principal Place of Business Mailing Address
12011 AMEDICUS LANE #3 12011 AMEDICUS LANE #3
FORT MYERS FL 33907 FORT MYERS FL 33907

R 2 9

2. Principal Place of Business 3. Mailing Address ”"]I"' "”I

T

il

Suite, Apt. #, etc. Suite, Apt, #, o1t DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0354880 Applied For
Not Applicable
Zi t i t iti
' Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A‘dclitlonal
Fee Required
6, Name and Address of Current Reglisiered Agemt 7. Name and Address of New Registered Agent

OITTMER, JODD - e Sheve Dinkel

2227 CARRELL RD Street Address (P.Q. Box Number is Not Acceptable)

FOHTMYE%SFL33907_ _/ZO// Amedrews Iy 7o

™ fortmd S FL | %4390

8. The abave named entity submits thigatement for the purpﬁ of changing its registered office or registered aéant. or both, in the State of Florida.

(/
SIGNATURE :
Signature, typ r printed name of reg stered agent and title if applicable. (NOTE: Registered Agent sigrature reguired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— .
, 10. Election Cam n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.0¢ Tru st'§: fd C :n?ﬁgbmilon 9 0O 2&&9&1@2?6
{See criteria on back) ] Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ Detete TITLE {7 change  [J Addition
HAME DINKEL, STEVE NAME

streetanoress | 12011 AMEDICUS LANE #3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL. 33907 CITY-ST-2IP

TITLE VP clete | BT M change [ Addition
NAME DITTMER, TODD ;[ NAME

stheer sonress | 2227 CARRELL RD STHEET ADDRESS

CITY - ST-2IP FORT MYERS FL 33901 CITY-7-2IP

T ) Delete TTLE D) change [ Addition
NAME NAME
_STREET ADDRESS - e N STREET ADDRESS _ o
CITY-ST-2IP EITY-ST-2IF

TMLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 7 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-29 . CTY-ST- 2P

TILE 7 ] Delete TITLE [J Change [ Addition
NAME b NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

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

13. | hereby certify that the information supplied with this filing does not qualify for the exer%tion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
d texecute this report as requiredd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of trusiee 6

7 Date Daytime Phone # J

CR2E034 (5/00}



