2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%]2)800 am

DOCUMENT # V05806 Secretary of State
. Entity Name
03-12-2002 90285 047 ***150.00
J & J MILLWORK, INC.
Principal Place of Business Mailing Address
200 N HOLLY AVE 200 N HOLLY AVE
SANFORD FL 32171 SANFORD FL 32TH
- : RN AN AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suitz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numix Applied For
” 59—3101554 Not Appiicable
Zip Cauntry Zip Couniry 5. Centificate of Status Desired O g‘g.g;lﬁ:::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=CLACK, JEFE-Noe e e : == StieatATtress P O~ Box NTmoer is Not-Acceptablef————=—— S
200 N HOLLY AVE
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if app icable. (NOTE: Registerad Agent signaturs requirad when reinstating) CATE
. e o . "
9, Ihusﬁirporaugn ﬁj:tglbrj t?ei?gify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing require and e 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Meke Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delege TITLE Iﬂ‘ O Change D Addition
NAME CLACK, JE .y / NAME lq 1 /"/
r
SHEET ADDRESS 73938 FIELD CREST TERR wR ¢ /! STREET ADDRESS L j‘(,é (.0" “’N‘# (K. fMa r
orv-sr-2¢_ (| DELTONA FL 32725 -~ Gire-51-2° Lovig wood’ F& 32750
TITLE VP 1 Detete TITLE [Jchange [ Addition
HavE LOVE, STEVEN C N
STREET AD0RESS | 2999 DANFORTH AVE STREET ADORESS
CITY-ST-2IP DELTONA FL 32738 ’ CITY-ST-2IP
TILE v D Delete TITLE [ change (7] Acdition
e "KILGER, THEORODRE N T T T m e -
STREET ADDRESS | 976 DUBLIN DR. STREET ADDRESS
CITY- §T-2IP LAKE MARY FL 32748 CITY-§T-21P
TITLE s " O Delete TITLE [OcChange [ Addition
NAME s NAME
STREETADDRESS | .« & . STREET ADDRESS
CITY-ST-21P LT oo CITY-ST-2IP
TIE [ (7 Detete TMLE [J Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Deteie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

SIGNATURE: ___ o \e A 2. %—Z Hes 2-26:02  4p7-324-233/

E Argfvﬁb OR !ﬁrmen MAME OF su;nlm; osﬁ(czn OR DIRECTOR Data Daytime Phcna #

CR2E034 (9/01)



