FILED
Apr 21, 2002 8:00 am .

2002 UNIFORM BUSINESS REPORT (UBR)

e o P99000080933 ecretary of State
0712 sk ok
MILLWORK DEPOT, INC. 04-21-2002 90878 030 158.75
Principal Place of Business Mailing Address
1451 NW 187 CT. 1451 NW 15T CT.
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business 3. Mailing Address ”"H"‘ ”l ‘l" ul“ |||” Ilm ||"| II’II [l”l ||"| |||||”|I| ”ll ]“l
=St AptEtrete T e s = e | Suite Apt.#. elC._ o DO NOT WRITE IN THIS SPACE
T ———— e e e — .
=== T —:
City & State City & State 4, FEI Number Applied For
- . 650963414 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
SJ Certificate of Status Desired é/ Fee Required
6. Name and Address of Curreat Registerad Agent 7. Name and Address of New Registered Agent
Name !
WALKER, WAYNE S Street Address (P.0. Box Number is Not Acceplable)
933 LAKE WYMAN RD. ‘
BOCA RATON FL 33431 . _
City Zip Code
. FL
B. The above namedéentity submits this statemmjdy]hanging its registered office or registered agent, or beth, in the State of Florida.
-—/ -
SIGNATURE P - __M__ : ? -0~
, pad or pry ®of regnslerﬁ'agent and title if Applicable. {NOTE: Ragisterad Agant signature required when reinstating) ~ DATE
/ .
=|=8:=This carporation:is eliginla.to gatisfy.its.Intangible.- —— FILENOWW FEEIS. 8150.00. _ .. | . . . o e o o $5:00:May-Be-=|===
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 o - = FUL-May Be—
S Trust Fund Contribution. O Added to Fee
(See criteria on back) O Make Check Payable to Department of State ! ®
11. ] QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Jchange [ Addition §
3
NAME WALKER, WAYNE S NAME g
STREET ADDRESS 933 LAKE WYMAN HD STREET ADDRESS a
CITY-ST-2IP BOCA RATON EL 33431 CITY-ST-2IP w
o
TILE D O pelete TILE Ol change (] Addition | G
NAME
e HARRIS, RANDALL P
STREET ADDRESS 1291 sw 4TH CT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 13432 CITY-87-2IP
TIMLE O pelete TLE ) O change [ Addition
NAME s . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ pelete TITLE [J Change [ Addition
HAME i , | B o
STREET ADDRESS - - STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIILE (O pelsts TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP M
TITLE T . O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental 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 redeiver or rustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiac gh an address, with all ofher 8 eghpowered.
] SRR AP LY A7) & 2 UK %/ %/. -
SIGNATURE: At A AL o Z L0
ING OFFIGER OR DIRECTOR T lt:e Taytima Phona #




