2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40059

1. Entity Name

CREATIVE MILLWORK AND DESIGN OF FLORIDA, INC.  *

AV ¥€8£000

030CT 29 PHIZ:HS

SECRETARY (OF STATE

Principal Place of Business Mailing Address 2 \HACSEE. :-‘LOR‘D;’-
5206 SW 91ST TERRACE 5206 SW 91ST TERRACE TALUAHASSEE. |
SUITE A ’ SUITE A

GAINESVILLE FL 32608~ ' - ' GAINESVILLE FL 32608

! Tk . l
e £ L
2. Principal Place of Business 3. Mailing Addrass %EN ‘ :

Suite, Apt. #, etc. : Suite, Apt. #, etc. RE@NNE?E I MAKIING CH@%

-

City & State City & State 4. FEI Number Applied For
' 53-3063419 Net Applicable
in Zi ntr i
Zip Country P Country 5. Certilicate of Status Desied  [J  98+79 Additional
Fee Required
- 6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registersd Agent
. - “| Name -
- -BR o “Street Address {P.O. Box Number is Not Acceptabla) : ﬁ
926 NW 13TH ST
GAINESVILLE FL 32601
City ] FL Zip Code

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

the obligations of registered agent.

10-31-03
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable. m(ﬁd{%{&@r&'ﬁ AgBlEﬂA{&beRnErﬁ Ben reinstating) DATE
FIiLE NOWI!! FEE IS $550.00 ) ‘ , .
Atier September 10, 2003 Fee will be $750.00 8 legion Campaign Fnancing fg,ﬂfﬂ“g:’;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS :' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPC O Delete TLE O change [ Additien | B
HAME SMITH, DALE C. NAME =
sTReeT aopRess | 6904 SW 35TH WAY STREET ADCRESS 3
omy-s-2p | GAINESVILLE FL 32608 CITY-57-21P %
e DS 3 Delete TLE O] Adaition | 5
NAME SMITH, JACQUELYN R NAME
sTREeT aoDRess (6904 SW 35TH WAY STREET ADDRESS
orv-si-zp [GAINESVILLE FL 32608 CIY-5T-21P
e . . [ Delets me . ‘O change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADODRESS
cv-staze o - _ B L - e e
TMLE [ Delete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22P CITY-ST-2IP
TITLE ’ 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CTY-5T-2P
MLE ' [ Delete mLE [ Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS | 4
CITY-ST-2P CITY-ST-2IP y ]

12. | hereby certity that the information supplied with this filing does not qualify for the exemption states in-Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 officer or director
ct the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empoweres

SIGNATURE: KU AIRED &l/s763 2L 334 7YY 8

ND TYPELTOR-PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dale Daytime Phono #




