2001 UNIFORM BUSINESS REPOF.T (UBR) FILED

DOCUMENT # P99000080933 - - May 23, 2001 8:00 am
"y e - Secretary of State

MILLWORK DEPOT, INC. 05-23-2001 91176 017 ***158.75
Principal Place of Business Mailing Address
145§ NW 18T CT. 1451 NW 15T CT.
BOGA RATON FL 33432 BOCA RATOM Fl, 33432

AG071385

Suite, Apt. #, atc. Sulte, Apt. #_etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State .~ _ . e - | 4. FEI Number '65‘0963414 ) Applied For
' © 7 7 JF|NotAppiicable | -
Pl Count Zij Zount i
P i P v §. Centificate of Status Desrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name
WALKER’ WAYNE § Street Address (P.Q. Box Number is Not Acceptable)
933 LAKE WYMAN RD.
BOCA RATON FL 33431
City ::L Zip Code
8. The above nam%its this statemont fpr the purpose of changing its recistered office of registered agent, or both. in the State of Florida.
SIGNATURE M
Eghature. typed e 7}!‘5 name of ingisialecragent and side § appfcabie, INOTE: Ry prc:cd AQera SgnIwie Iequaes when rnaialing) DATE
9. This corporation is eiw‘gié!e to satisfy its Intangible FILE NOWN! FEZ IS $150.00 10. Electi L
L . Election Ca gn Fin
Tax liing requirement and elects 1o do 5o, Aftar MAY 1, 2001 Fee will be $550.00 e oancind - $5.00 may Be
ol Trust Fund Contribution. Added to Fees
{See c¢riteria on back) O Make Check Payable ic Depariment of State
. . “OFFICERS AND DIRECTORS—— =l 2 - - - ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS N1 | = —
TIMLE D O deiese TITLE Ocnange 0 Acdition | 3
NAME WALKER, WAYNE $ AR =
STREETAD0RESS | 933 LAKE WYMAN RD. STREET ADORESS 3
arv-st-2¢ | BOCA RATON FL 33431 cirt-si- 2 g
o~
it D O Deste TinLE Dorarge [ Aadiicn § X
NAME HARRIS, RANDALL P NAME
STREETAGDRESS | 1291 SW 4TH CT. STREET ADORESS
CITY-5T-21P BOCA RATON FL 33432 CITY-§i- P
THTLE ] oeete e [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-29 CITY-ST-2p
1ITLE O Delete TLE O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P | cy-sT-2e )
TITLE ) 7 Detete F nne [ Change  [] Acdition
NAME : T name -
STREET ADORESS [ STREET ADSRESS
CTY-ST-2IP CITY-53-21P
TTLE O Delete | TIRLE O change  [] Addition
NAME | HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21p | Omy-sT-2ip
13. | hereby certify that the infermation supplied with this liling does not qualify for th : exemption stated in Section 119.07(3)(}), Florida Statules. | {urther certify that 1he information
indicated cn this report or supplemental repon is true and accurate and that my signature shall have the same legal effeet as if made undar oath: that | am an officer or director
aof the corporation or the recefver or trustea empowerpd 10 gxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 it
changed, or on an attachmght with ap address, wit /fr‘ like pmpowered. .
. S s ﬂ/ ( , ‘ _ ; .
SIGNATURE: S/ (e //L AYLE YL heloy S6lf -3/ 300
[/ $IGHATURE A!U TYPED ORIERINTED NAME OF SIGNING OFFICER OR DIREETOR vae £ T Duyl-r: Miarc #




