2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105466 Mar 23, 2001 8:00 am
1~ Eny N Secretary of State

AMERICAN MILLWORK, INC. 03-23-2001 90030 046 ***150.00
Principal Place of Business Mailing Address
6450 UNIVERSITY BLVD STE 4 6450 UNIVERSITY BLVD $TE 4
WINTER PARK FL 32792 WINTER PARK FL 32752
S S AR AR NN AT
Suite, Apt. #, elc. Suite, ApL. #, eic, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number 59'3612380 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Adaitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . I c - S e R — e e — -~ .. Name - DU R i an e I
HENDRIKS, KARL
Street Address (P.O. Box Number is Not Acceptable
6450 UNIVERSITY BLVD STE 4 ‘ prabie)

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This s:prporatign is eligible to satisfy its Intangible FILE NOW!1! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fens
(See criteria on back} O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ palete TITLE [ Change  [J Addition
NAME HENDRIKS, KARL NAME
stReet AnoRess | 6450 UNIVERSITY BLVD STE 4 STREET ADDRESS
orv-s-z¢ | WINTER PARK FL 32792 OTY-57-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 07 Detete TITE O] Change [ Addition
CNAMES - e | = o e e T ) S .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ nelate TITLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
me , [ Delete e ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

19.07(3¥i), Florida Statutes. | further certify that the information
egal effect as if made under cath, that | am an oflicer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 f

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signatur:
of the corporation or the receiver or lrustee em ered to i i
changed, or on an attachment with an a , with all

SIGNATURE:

S-19-0f wp7-67/-9939

SIGNATURE AND TYPED OR PRINTED NAME QPSIGNING OFMEER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)

—

§



