FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

AY  82.¥500

DOCUMENT #  P97000062528 ecretary of State
1. Entity Name 04-02-2003 90121 015 ***150.00
ARCHITECTURAL CABINETRY & FURNITURE MFG., INC.
Principal Place of Business Mailing Address
1970 CORPORATE SQUARE 1970 CORPORATE SQUARE
LONGWOOD FL 32750 LONGWOOD FL 32750
Sute, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3458889 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Flaglstel’ed Agent
- . e oy T B [ - Name’ F e e T e DT T— B - e T _— o —
STIRN' PEGGY Street Address (P.O. Box Number is Not Acceptable}
1970 CORPORATE SQUARE
LONGWOOD FL 32750
City FL Zip Cede

8. FThe above named enity submits 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 ohligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed namae of registered agant and 1illa if applicable. (NOTE: Registerad Agent signaturg reguired when reinstating) DATE
FILE NOWII! 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. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [(Jchangs  [J Addition
NAME MAGGARD, GREG NAME
sTREET Acoress | 563 HOLBROOK CIRCLE STREET ADDRESS
CITY-S5T-219 LAKE MARY FL 32746 CITY-ST-2IP
TITLE T : O Delete TITLE {1cCkange [ Acdition
HAME STIRN, PEGGY NAME ‘
sTaeeT apRess | 563 HOLBROOK CIRCLE STREET ADDRESS
arv-st-2p | LAKE MARY FL 32746 CITY-ST-7IP
TITLE S et e e s oo oelste. - v k- TME o e S ~.C1Change [ Addition
NAME VENZKE, SUE NAME
STREET ADDRESS | 207 COLONIAL LANE STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 CITY-ST-21P
TITLE v [ pealete TITLE [} Change [ Addition
NAME VENZKE, CHARLES NAME
STREET ADORESS | 207 COLONIAL LN STREET ADDRESS
CITY-ST-71P LONGWOOD FL 32750 CITY-§T-7P
TITLE ] pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ' [ pelete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP

12, | 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 repart 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 corporation or the recei v trustee empowered to execute this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm jih an address, with allejher like empowered.

SIGNATURE: __ /Sl E(RZ R A REY 3,/25#)5 o752

SIGNATUR? PEP OR PRINTED MAME OF S NIWDFFICER W DIRECTOR Daytime Phane #

OlplO




