4/13

2000 UNIFORM BUSINESS RERYRT. (UBR)
DOCUMENT # P99000065052

1. Entity Name

ACCESS CUSTOM MILLWORK, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

04-13-2000 90047 023 ***150.00

Principal Place ot Business

1034 ROYAL PASS ROAD
TAMPA FL 33602

Mailing Addrass

1034 ROYAL PASS ROAD
TAMPA FL 336025706

2. Principal Place of Business

Y379 L. 7P Aveans.

Suite, Apt. #, etc.

3. Mailing Address

RERS MR

DO NOT WRITE 1IN THIS SPACE

Suite, Apt. #, etc.

ity & State Citv & State 4. FEI Nymber .~ - Applied For
67'/’1/& //J(,'Oé EEE J 7"’55 5.5573 Not Applicable
zp 7 _ Couniry zip Country ] . $8.75 Additionat
3 3 LS Uu. < .4a 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Reglistered Agent
- - - Name -7
GﬁMBLE{ DE&N n Street Address {P.O. Box Number is Not Acceptable)
1034 RGYAL PASS ROAD
TAMPA FL 33602

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and tith ot applicable.

{NOTE. Registared Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s0.
{See criteria on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Adkled to Foes

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D [ Detete TIE Clcrange [ aggion | &

NAME GAMBLE, DEAN NAME &

streeT A0DRESS | 1034 ROYAL PASS ROAD STREET ADORESS §

CHRY-3T-2P TAMPA FL 33602 CITY-ST-21P w
— @

s 1] (2 Delste TME C)cChange [ Addition | &

NAME GAMBLE, JULIE NAME

s1ReeY AD0RESS | 1034 ROYAL PASS ROAD STREET ADDRESS

orv-st-7e | TAMPA FL 33602 CITY-51-7P

e O Delete _f.ome - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2iP CITY-ST-2IF

TITLE lj Deleie TITLE £ Change  [_1 Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21p

THLE [ pelete TILE [change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TTLE 1 Delete me CJchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-27

13. | hereby certify that the information suppliec with this {iling does not qualify for the axemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this report or supplemantat report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.
[-3/- vo [(§13)485-77 2
Caie .
!

/o

SIGNATURE: LN i (TR (22

TURE AND TYPED OF PRINTE NAME OF SIGNING OFFICER QR DIRECTOR




