2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004910 .
Bt s / Sgp 05, 2000 8:00 am
UNIVERSAL CUSTOM MILLWORK, INC. ecretary of State
09-05-2000 90026 042 ***558.75
Principal Place of Business Mailing Address
3 SAM STRATTON ROAD P.O. BOX 518
AMSTERDAM NY 12010 AMSTERDAM NY 12010
T v AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 14‘1586770 Applied For
Not Applicable
N Zip S —iountry L ?ié o _ (-Doumry . 5. C_eﬁEate of_Sta}us- Desfred _ M gesegsq :iggt::i_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E:ZEOCQSS%IH?’TIL%NISSL:?\ITDEBAO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable (NOTE: Ragistered Agant signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangibla FILE.NOWI!! FEE IS $550.00 . L
) . 10. Election C F
Tax fling requirement and slects {o do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' Elecion Campaign Fnancing -+ $5.00 may Bo
(See criteria on back) (| Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O oelete TITLE [J Change  [J Addition
RAME CHAPMAN, STEPHEN R NAME
STREET ADDRESS | 4 MASSACHUSETTS COURT STREET ADDRESS
CITY-ST-Z4P REXFORD NY 12148 CITY-5T-21P
TITLE ' O Datete TILE [ change [ Addition
NAME PAHL, JEFFREY W NAME
-STREET ADDRESS | 2 LONG CREEK DRIVE ) STREET ADDRESS
CITY-ST-2IP BURNT HILLS NY 12007 ~— — = == fom-s:mp | - . S T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-2P
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7p . CITY-ST-71P
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgressrwitwall other like empowered.

SIGNATURE:

7/27/00 518-843-5644

AGNING OFFICER OR %RE(.'I‘OR Date Daytma Phona #
Il

CR2E034 (5/00)



