FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

YOCUMENT #  G88697 ST Secretary of State
.+ Entity Name . 02-21-2003 901356 045 ***150.00
TYLECRAFT CABINETS MANUFACTURING, INC.
rincipat Place of Business Malling Address
780 VY STREET 2780 WY STREET
NGLEWOOD FL 34224 ENGLEWOQD FL 34224
— U
Suite, Apt. #, et. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
) .z ’ - S S ’%W-—_~-—5-9-2—3..——-980—19_,—-—"-:‘—"‘—‘U'—”‘ = =| Not. Applicable-| -
Zip Country 4p Country 5. Certificate of Status Desired O gi.;?q::?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBER, EARL R ' Street Addréss {PO. Bo;crNurnber is Not Acceptable)
2780 IVY STREET
ENGLEWOQOD FL 33533
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
i Signature, typad or printed name ol ragistered agent and 1itls if applicable. {NOTE: Registerad Agent signature required when feinstating) . DATE

3 FILE NOW!!! FEE IS $150.00 .

F 9. Election Campaign Financin

4 After May 1, 2003 FGF will be $350.00 TrustIFund Coﬁnrigbut‘ron. " [l fg:l.gj(?ohll:z? °

*Aake Check Payable to Florida Depariment of State

10. OFFIGERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T T8 (O oelete TiMLE O change [ Adciion | &

RAME CARVEY, LARRY T. NAME 2

streer aporess | 6412 BLUEBERRY DR. STREET ADDRESS 3

CITY-ST-21P ENGLEWOOD FL ‘| cmy-st-7P g
o

TITLE PV O Delete TIME [0 Change [ Addition %

NAME GAMBER, EARL R. NAME :

STREET ADDRESS 2_2(_)_QQBNELL ROAD _ o STREET ADDRESS o o I .

ov-st-ze |VENICEFRL ~ ~ 7 eI orv-st-ae | B i S B

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ palete TTLE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE 1 Delete TITLE [Jchange [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing dees not qualify 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 accurale 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 recelver or fstee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilja pddress, with all other like empowered.

SIGNATURE: __ & REQUIRED W~ Z03 Ru-NN1-Bay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]| R OR DIRECTOR Date Daytime Phone #




