2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
J & J MILLWORK, INC.

. V05806

Secretary of State

03-12-2003 90129 014 ***150.00

Principal Place of Businass
200 N HOLLY AVE
SANFORD FL 3217

Us

Mailing Address
200 N HOLLY AVE
SANFORD FL 32711
us

TR RARTRTHIR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For
59.3101554 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLACK’ JEFF N Street Address (P.O. Box Number is Not Acceptable)
200 N HOLLY AVE

SANFORD FL 32771

City

FL Zip Code

8. The above named entity qubrqils 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 ot-gations of registerer] agent.

SIGNATURE

i

. Signature, typed .cr'prim;d nama of registered agent and titte if applicable. {NQOTE: Registerad Agent signature requirad whan reinsiating) DATE

.

. FILE NOW”' "FEE IS $150.00 ) N

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT (5 Celete THLE Vice Pres tdt [l change (30 Addition
e CLACK, JEFF N NAME Toames Losto e
STREET ADDRESS | 1866 LONGWOOD LK MARY RD sweeraoviess |~ 3171 NACON G C—\ yC
orv-st-zr | LONGWOOD FL 32750 a2k | O ondo, © L. L3S
TITLE VP [ Delete TILE Vice Presiden O Change BT Adation
NAME LOVE, STEVEN C NAME ROy 3. \26&\ YO TS
STREET ADDRESS | 9931 DANFORTH AVE STREETADDRESS | V63T 1} AV Fiowae r.
oY-ST-2° DELTONA FL 32738 s | CAevnort, £ A1
TILE ,B(Delele TILE [ Change [ Addition
NAME KII.GER THEORODRE Name B e
STREET ADDRESS | 976 DUBLIN DR, STREET ADDRESS -
CITY-ST-2IF LAKE MARY FL 32746 CITY-ST-2IP
TmEe [ Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ paleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TNLE 1 pelete TITLE [Ichange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated 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
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q-/,AAWRW [Nes TeFN, ClaK Pres 2-10-03 407-334-233/

DTYPﬁJ OR PRINTED NAME OF SIGNING DFFICEH‘JR DIRECTOR

Date Daytima Phone #

Mar 12, 2003 8:00 am

CR2E034 (10/02)



