2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99742 FILED
1. Entity Name May 22, 2000 8:00 am
KITCHENS BY WILLIAM CHARLES, INC. Secretary of State
05-22-2000 90028 041 ***150.00
Principal Place of Bus"mess . Malling Address
% WILLIAM W. CALDWELL " 9% WILLIAM W, CALDWELL
756 BEAGHLAND BLVD ‘ PO BOX 3688
VERC BEACH FL 32963 VERQ BEACH FL 32964 Y e
us _ us
T DT
Suite, Apt, #, retc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_, T = City & State 4. FEl Mumber ) Applied For
e ' ) 59-2648130 Not Applicable
e Country Zlp Counlry 5. Certificate of Status Desired O gg'g;lﬁ?eﬂ“o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' ) T ’
) CN-DWELL WILLIAM W. Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

; DATE

ignature, yd or printdd name of registared agent and il  applicable {NOTE: Registered Agent signature required when reinstating)

B oty matramantanasontiodoso. " | atioMaY 12000 Fegwil bo so000 | 1O EecionCanpsignFrancing - $5.00 oy e
N ) i 1 . Trust Fund Contribution, Od Added to Fees

{See criteria on back) g Make Chetk Payable 1o Department of State

'TH OFFICERS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP o ’ O Delete CTITLE [Jchange  [] Addition

NAME STODDARD, ROBERT. W. NAME

STREET ADDRESS 5075 NORTH A1A STREET ADORESS

cre-st-2P ) VERQ BEACH FL CITY-ST-2P

TILE D O Delete TITLE [JChange [ Addition

NAME STODDARD, PATRICIA M. - NAME

sTreeT ADBRESS | 5075 NORTH A1A STREET ADDRESS

CITY-5T-2P VERO BEACH FL . CITY-ST-2P

THLE _ - o [ pelete TITLE o - . [ Change [ Additicn

NAME T NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZPP

TNLE O detete TITLE (O thange  [] Addition

HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-2IP CITY-S5T-2IP

TITLE 7 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ) . O oelete TITLE ., [ Change  [] Addition

NAME , ' . NAME B

STREET ADORESS : STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13, | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3%), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exe this repol yred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a h .

SIGNATURE: \‘ 5.5 : J% /o& Sel-23/- 2102
. SIGNATURE, AND TYPEYOR ?Rm‘r!ﬁ NAME QOF SIGNING OFFICER OR DIRECTOR e Date Daytime Phona #

CR2E034 (9/99)



