2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05806 Jan 26, 2000 8:00 am
1. Entity Name r)7
J &yJ MILLWORK, INC Secreta Of State
! ) 01-26-2000 90184 032 ***150.00
Principal Place of Business Mailing Address
200 N HOLLY AVE 200 N HOLLY AVE
SANFORD FL 32771 SUITE 100
us SANFORD FL 327711176
us
R IO
Suite sApli#t-ele. - " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb S Applied For
& Siate ty & State “mher 503101554 = G
Zip. - - - - Country .- 1= Zip — - - - -] Countrys - - &, Cortificate of Status Desrad D * $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
cLALK Name
.GHRK' JEFF N : Street_ﬁzddr-ess {P.0. Box Nurmber is Not Accep
200 N HOLLY AVE M Ly
SANFORD FL 32771 SPERIORIR. e
e City ’
o R LR R e L R B

8.4THe abbve named entity submits this statement for the ,;'3ufv‘p9'sg of changing its registered office or registered agert, or both, in the State of Florida.
SO TR e

SIGNATURE
: Signature, typed or pnnted nama of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i i o e : " '
9. 1h|sf;:.orporatwgn is eligible 1? satisfy its Intangibla FI;i\:*lOV:..! I;EE IS.“$;50.2;}0 o 10. Election Campaign Financing $5.00 May Bo
. Tax nmg rgqmremen't and elects to do s0. ‘:/ After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [T elets TMLE [ Cheage ] 24dition
NAME CRIBBS, ROBERT L NAME
sTReeT ADDRESS | 226 19TH ST WEST STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE | __’PT _D_DElEjE TMLE . O Change_ [ *4awi--
NAME CLACK, JEFF N NAME

stReeT ADDRESS | 1866 LONGWOOD-LK. MARY RD
CHTY-ST-ZiP LONGWOOD FL

me VP 1 Delete \ T Clchange [ Addition

NAME LOVE, STEVEN C NAME

streeT ADDRESS | 2231 DANFORTH AVE STREET ADDRESS

CITY-51-21P DELTONA FL 32738 Ty -ST-TP L e
TITLE VP.- . [ Deiete TrLE [JChange  [SeAddition
NAME Kilger, Thedérodre Nae

STREET ADDRESS 2 7 6 DU b l in D T ;IT::E;TAZT:ESS

CITY-ST-2IP Lake Mary, FL 32746 B RS

TILE O celets TITLE - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ peete TIFLE - [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phona #

SIGNATURE: ¥ %% RS ¢ X 1-20-00 Y07.324-233/
S ey




