2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04799
1. Entity Name

NORTH FLORIDA MILLWORKS, INC.

Mailing Address
1872 MILL STREET

BLDG. A, UNITS 4 & 5
TALLAHASSEE FL 32310

Principai Place of Business
1672 MILL STREET

BLDG. A UNITS 4 & 5
TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90078 033 ***150.00

LIVL/BbL Y]

R

Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3029953 Not Applicable
- - ;
Zp Country Zip Country 5. Cemflcale of Status Desired | ?eae gesq L':g::'o"m
6. Narne and Address of Currem Reglstered Agant - 7. Name and Address oi New Reglstered Agent
Name

PORTER, L. WILLIAM, |
515 E. PARK AVE.
SUITE 1

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okiigations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and litle if applicable.

(NOTE: Registerod Agent signature raquifed when remnslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPS [ Delete TILE [ Change [ Addition
NAME KIMBALL, BRIAN NAME

sTreeT anoress | 1872 MILL ST., A-485 STREET ADDRESS

orv-st-2¢ | TALLAHASSEE FL CITY-§T-2IP

TITLE T [ pelete TITLE [Jchange [ Addition
NAME KIMBALL, BRIAN NAME

sTreeT ACDRESS (1872 MILL ST., A-485 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TMe - - - ~Olpeits™ § e - T TE TETesemEn reEs e e ~ OTChange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2p CITY-ST-2Ip

TITLE [ pelete TITLE [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-5T-2Ip

TILE I Delete T1LE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ palete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.6G7(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the recgiver or trusiée empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

S-29- 03 Fo-<74- 72

Date Daytime Phone #

AY 951400

CR2E034 (10/02)



