2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

THOMAS & SONS MILLWORK COMPANY

P98000084286

Principal Place of Business

6025 TECHNOLOGY DRIVE
WEST MELBOURNE FL 32904

Mailing Address

6025 TECHNOLOGY DRIVE
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90084 011 ***150.00

(FRVALL- & N30 31

AR

I T

Suite, Apt. #, elc.

ez |= SIS ADla et

" DO NGT WRITE IN THIS SPACE

——— A ]
City & State City & State 4. FEI Number Applied For
65-0870534 Not Applcabie
Zie Ccuntry Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN' DAVID G Strest Address (P.O. Box Number is Not Acceptable)
1900 SOUTH HICKORY ST.
MELBOURNE FL 32901

City

Zip Code

FL

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 printsd name of registerad agent and tile It applicable

{NOTE: Registered Agent signatura required when reinstating} DATE

9, This comporation is eligible to satisly its Intangible

FILE NOW!! FEE IS $150.00

=10:=Flaction:Campaign Financing re——=—- 8 5:00-May B85t

H==—TirilingTaguirsimentand BI8tTs to-dos0 =16 May T, 2002- Fes Wil 6¥$55000 | Trust Furd Gonfribat
GTe ontribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State et ' e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE e Change  [] Addition
Wt | SOYK, THOMAS W v thomas W Seyi A
swee e | 6025 TECHNOLOGY DRVE = Aelglress || smomoess | 2.7 East OF
CITY-ST-ZP MELBOURNE FL 32904 CITY-5T-2IP Me tboume. £§ ?)7’(.?0(,[
/ 1 —
TITLE {1 Detete TITLE Change [ Addition
NAME S NAME bo‘- O D SDvE.
SOYK, DONNA D . - 0

STREET ADDRESS | 6325 TECHNOLOGY DRIVE - A H e steeeTaoress |BH 2.5 Cas+ D
o512 | ME{BOURNE FL 32904 ? S5 Nevsw | Ae (bowrne., £ 32904
e 7 elete e ! Ol change L] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P - CITY-ST-2IP
TIE O pelete TITLE [J Change ] Additicn
NAME NAME

_STREETADDRESS | o STREET ADDRESS
CITY-ST1-2IP T - T CITY-5T- 2P ~
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [} Change [ Addition
NAME . i NAME
STREET ADDRESS | | ‘ ., , STREET ADDRESS
ONY-S-ZP LT e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated'on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

I with an address, with all other like empowered.

changed,’or on an attachmel
LT

SIGNATURE:

Ul

Yava¥id

Cata Daytime Phone #

!

CR2E034 (9/01)



