2003 FOR PROFIT CORPORATION Jul 14}}(}%%%:00 am

UNIFORM BUSINESS REPORT/( UB&) Secretarv of State
DOCUMENT #  PG9000080933 / 07-14-2003 953)2]7 042 ***558.75

1. Entity Namg

MILLWORK DEPOT, INC.

Principal Place of Business Mailing Address - -
1451 NW 18T CT. 1451 NW 15T CT.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Busnass 3. Mailing Address H",Im I)”I”l ” IIm"m"m ml“lmm’lm“m" 'm ||I1

Sulte, Apt. #, stc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0953 4 Applied For

6 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o= o = —pem L ) ek ] bt e Nama s - = — T T L e

WALKER, WAYNE S ' Street Address (P.O. Box Number is Not Acceptable)

933 LAKE WYMAN RD.

BOCA RATON FL 33431

City FL Zip Code

8. The above named _é ay sumits this staterent for the pusose of chal registered office or registered agent, or bolh |n the St %a | am familiar with, and accept

the obligations of rpi fe ' /
SIGNATURE . JPVS // a

Ms (‘p(or pnnlsd n; of raglsla(ad. Jam and tie it applncama (NOTE: Registared Agant signature required when reinstating)
g FILE NOWII FE@ IS $550.00 6. Eluction Carmpaian Finan
. paign Finanging $5.00 May Be
 Aftor September 10, 2003 Fee will be §750.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10.% OFFICERS AND DLHECTORS 1. ADDWTiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Sh [] Delete TITLE B Change [ Addition
NAME WN.KER WAYNE § - NAME A L.K W/ Ay N &E
- o R

steeeT anpress | 933 LAKE WYMAN RD. STREET ADDRESS 4/ e !é = v "' D
omv-st-zp | BOCA RATON FL 33431 . orvstae | PP OC’A' K aToL FC 373 43 |
TiTE D )& Deleie TITLE NONE /Ecnange 3 addidon
NAME HARRIS, RANDALL P NAME Aroase
street aopRess | 1291 SW 4TH CT. STREET ACORESS | o/ O AV &
cmy-st-2@ | BOCA RATON FL 33432 avSzP | Ao A 6
TTE . . o _DOpeere. Qe _ | e Oy chenoe [ Addition |
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-71P
TITLE O pelete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TME ‘ {Jciange [ Additien
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME ' NAME
STREET AGDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the rece| r_ opfrusiee empowered o grecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmerft w an addrass, with all offfer likg"erpfbowere
‘ [ WRINE S WARIEL
SIGNATURE: LHELED 2y o, // 3 S&/-26/-3000

HERINTED NAME OF SIGNING OFFICER OF DIRECTOR Datef Daytime Phone #

AV ErLP800

CR2E034 (4/03)



