_—

2003 FOR PROFIT CORPO

RATION

FILED

UNIFORM BUSINESS REPORT

(UBR)

Feb 14, 2003 8:00 am

| DOCUMENT #

1. Entity Name

P99000065052

ACCESS CUSTOM MILLWORK, INC.

Secretary of State

02-14-2003 90220 024 ***150.00

principal Place of Business
4319 E 7TH AVENUE

TAMPA FL 33605

Mailing Address
1034 ROYAL FASS ROAD
TAMPA FL 33602

us

A AU AR MR

3. Mailing Adcres

(027

Suite, Apt. #, elc,

2. Principal Place of Business

Suite, Apt. #, etc.

/g‘[ éé,:g_ &

’ XCHECK HERE IF MAKING CHANGES

IGNATURE Ah? TYE,

City & State & State 4. FE! Number Applied For
ﬂ/ﬂ YLD /[Z 59-3563573 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 7;& Z (L )—/4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent
Name /
GAM EAN dm Lr7
BLE, D Sweet Address (P.0. B Numbe/s WCceptable%/
1034 ROYAL PASS ROAD
TAMPA FL 33602
City f . FL Zip Code} 3
8. The above named entity submits this statement for the purpose of changing its registered office or reglsler@d agent, ar both, in the State of Florida. | am famitiar with, and'accept
the obligations of registere:
SIGNATURE ,/// f/éwf 2ff-cZ
- Signature, typad or printed name of registered agert and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE ‘
. FILE NOW1!l FEE IS $150.00 | N
_ 9. Clection Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
g Make Check Payable to “Fiorida Department of State Z
—10. - ~~—OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE é é )XChange 1 Addition
NAME GAMBLE, DEAN v 6 anfl,
smeer ao07ess | 1034 ROYAL PASS ROAD s sooness | /22 7 &74 / /f 5 / a » J
CITY-§T-21P TAMPA FL 33602 CITY-ST-2IP 7‘"& py
TILE D O pelete TITLE Z ,JL Change [ Addition
wi | GAMBLE, JULE i [ie
staer aoosess | 1034 ROYAL PASS ROAD STREET ADORESS z 7 /ﬁ 7 ;& "/
GITY-ST-ZIP TAMPA FL 33602 CITY-§7-2IP /ﬂ/
TILE o C.Opeete, . f TME . et oo - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TTLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
HILE O Dalete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify thatthe information, supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp!emental report is frue and accurate and that my signature shail have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: bl LtV 0D Gr3-2492-77 7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona # ]

CROEN34 (10/02)



