|

2000 UNIFORM BUSINESS REPORT:(UBR)

FILED

DOCUMENT # P38000010966

1. Enfity Name

EADS MILLWORKS, INC.

Jun 06, 2000 8:00 am
Secretary of State

04-27-2000 90111 012 ***150.00

Principal Place of Businass Mailing Address

527 SOUTHPORT DR. 527 SOUTHPORT DR,
LONGWOTD FL 32790 LONGWOOD FL 32750-2309
Suita, Apt. #, etc. Suita, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Il Applied For
= ,.-% S S 3@ 02) Not Applicable
Zp Couniry Zip Counitry ) . $8.75 Aduivional
5. Certificate of Status Desired d Fee Roguired
&, Name and Address of Current Registered Agent 7. Name ang Address of Hew Registered Agem
Name -
-y~ ===>EADS;KENNETH S —ommmsommemmeme <o = Srieer Atiiess (PO~ Box NImber s Not AcGepiable)—— s
s -%W:SGW-DR e e e s R T S B ]
LONGWOOD FL 32750
City , FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Rorida.
SIGNATURE
, typed or Drinted nama ol regitensd agent and tile it appliceble {NOTE: Ragisterad Agant signaturs required when renstating] DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOW1! FEE IS $150.00 40." Elettion Campaign Financing & " :
. Election Ca n o
Tax Sing requirement and elecis 1o o 5o. Afer MAY 1, 2000 Fes wil be $550.00 Electon Campaian fihancing » 1) .- $5.00 May B
(Sep crivaria on back] O Make Check Payable to Department of State
oMy OFFICERS AND DIRECTORS e . .y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 —
2 pette Tine HresioenT; TReasunge , Secaamed toe D adion 2
e Exriemm EPDS <
STREET ADDRESS STHEET ADDRESS 5,{,:1 épummu‘ 1z g
Errv—st-zn' " . ’ - Y- ST-ZIP 1o . 50 -
LL
e 2 Delste TME [ change [ Adgdlion | €
NAME NAME
STREE] ADDRESS STREEY ADDRESS
CIrY-ST-2P CItv-S7-2IP
TTLE O etete LE O Change L] Addition
NAME NAME
STREET ADORESS STREETADDRESS |
ony-si-2p CIY. ST-2P |
TIHLE 7 Derete mLE N - T T [Ochange [ Acditien |
WAME HAME
STAEET ADDRESS STREET ADORESS
cov-St-a8 G- S1-21P
mit O Detste TILE [ Change 7] Aodition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$1-2P
TITLE 2 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

3. } hereby certify that the information supplisd with this fil
indicated on this repori of supplemental report Is frue a

changed, of oh an allachment with g address, with all oiher ke empowered.

4. CRE

SIGNATURE:

IR

does not qualify for the exemption stated in Section 119.07(3K0). Florida Statutes. | further certify that the information
accurate and that my signatura shalt have the same legal affect as il made under oath; that | am an officer or direcior
of the corporation or the Teceiver of trustee empowered Ig executa this report as raguired by Chapler 607, Florida Statutes;

ors

—an ¥

and that my name appears in Block 11 of Block 12 i

Y07-231-82/5

SIGNATUAE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytimg Phone

9/14/*’0
o )




