up

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105890 ecretary of State
1. Entity Name 04-14-2003 920217 029 ***150.00
CHERIOTT CABINETRY INCORPORATED
Principal Place of Business : Mailing Address
030 NW 21 STREET 3030 NW 21 STREET
OCALA Fi, 34475 COCALA FL 33475
I I DL e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apolied For
. . L ] - e e szz_@vw -= N&'Applicaﬁlé’
e Country Zp Country 5. Certificate of Status Desired O Eg.gesqﬁ?:cilﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSS, SHER! L T —
3030 NW 21 STREET el ress (PO. Box Number is Not Acceptable)
QCALA FL 34475

City FL Zip Code

8. The above hamed entity 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 registered agent. -

SIGNATURE

.

Signature, typad or printed narne of registerad agent anc title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
=FEEROWH I FEEIS R0 S = iy
. 9. Efection C aign F
At May 1,2003 Feo wil bo 55000 e s 8500y oo
Make Check Payabia to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 11
TITLE P ] Delete TITLE {JChange  [J Addition
NAME ROSS, SHERI L NAME
STREET ADness | 3030 NW 21 ST STREET ADDRESS
ory-st-zp | OCALA FL 34475 oITY- ST-2iP
' TITLE, VP ] Delete e [J change [ Addition
.eve | ROSS, SCOTT J NAME
sTREET ADDRESS | 3030 NW 21 ST STREET ADDRESS
wmv-s-zp | QCALA FL 34475 CITY-ST-2P
TITLE ' O pelete e [JChange  [J Addition
MAME NAME
STREET ADDRESS . B e et VPR P B1):1{2) 171 ]112:1:7% F— - e e
. - - — e T ST T T A e . — -
CITY-57-2IP CITY-ST-71P
TTLE [ celets THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ¢ [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T- 7P

12. | hergby 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 report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
mpOWﬁreﬁi Lo execule this repart as required by Chapter 607, Florga Statul7and that my name appears in Biock 10 or Block 11 if
ss, with all other Jike gfowered.

2535139

of the corporation or the receiver or trustg
changed, or on an attachment wite ﬁ
D

SIGNATUR ’

Date Daytirme Phona #

AY  0E8E/S0

[

CR2E034 (10/02)



