2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]gOO am

DOCUMENT #  S40059 Secretary of State

1. Entity Name

CREATIVE MILLWORK AND DESIGN OF FLORIDA, INC. (\ 07-16-2002 90347 044 ***550.00
Principal Place of Business Mailing Address ( A

5206 SW. 918T TEBRACE 5206 SW 9157 TERRACE \

SUITE A SUITE A

i — T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 053 | Applied For
. 59‘3 19 Not Applicable
zip Country 7z Country 5. Cenrificate of Status Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e : T e Name s ' . .
BI:‘.'ASI.IE:JC\':" BHUCE Street Address (P.O. Box Number is Not Acceptable)
926 NW 13TH ST
GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and title it applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $550.00 10. Electi L
N . Election Cam| Financin
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust an d Cc?r‘:‘r?t:utilon 9 r f{%{gqoh’lzgse
(See criteria on back) O Make Check Payable to Department of State '
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPC [ pelete TITLE B Change [ Addition
NAME SMITH, DALE C. NAME ] +4
STREET ADDRESS | 2405-NW-23RD-TERR— sresoess | & A0 Sw B way
om-si-2¢ | GAINESVILLE FL-39605~ s | Gamese e  FC 32698
TITLE DS ] Detete TITLE B Change [ Addition
NAME | SMITH, JACQUELYN R NAME +A
STREET ADDRESS-403-NW-SSRO-TERRACE™ sieeToRess | (p PO S B S eng-
onv-st-2¢ | GAINESVILLE FL-82665— ovsie | A rveselle FC 7260 %
TILE ' 1 Delete TILE o [0 Change [ Addition
NAME i o . NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE ' ] velete e []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - N " CITY-ST-2IP
e S . - O Delete TIRLE O Changs [ Acdition
NAME ST RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP

13. | hereby cenif% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made urier oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h 2l ofher like empoy '

changed, or on an anachment:v%ﬁ. wil
SIGNATURE: &l m\‘ff% A OUIRED 7 J2/02 LB S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {4/02)




