2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75212 Jan 26, 2000 8:00 am
1. Entity Name . S
ecretary of State
G & R CABINETS, INC.
_ 01-26-2000 90100 050 ***150.00
- Principal Place of Business : Mailing Address
% GUMERSINDO ORTEGA % GUMERSINDO ORTEGA
4584 ENTERPRISE AVE 4584 ENTERPRISE AVE o o- e - L
NAPLES FL 33%42 NAPLES FL 34104-7016 e
- 2: ‘F;rincipal Place of Business 3. Mailing Address HIIII" |m ]III l IIH M I ” ” ” M“I’l“ Ill“ '"l
BTN )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number | [Applied For
_ o] eme SQ577510 [l
Zip Couniry Zp . Couniry 5. Certificate of Status Desired O $8'75 Additional
' o ' Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
OHTEGA' GUMERSINDO Street Address (P.O. Box Number is Not Acceplable)
4584 ENTERPRISE AVE
NAPLES FL 33942
. City FL I 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 printad name of registered agent and litle if applicable. (NOTE. Registered Ageni signature required when reinstaiing) DATE
s et | par MAY 1,2000 Fomwlh bs $5g000 | '™ EecionCampmgnnancing - $5.00 way o
=0 ' ! - Trust Fund Centribution. (W] Added to Fees
(See criteria on back) IE{ Make Check Payable to Department of State
! 11. ] OFFICERS ANDDIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TITLE PD [T Delete TME O Change [*'
i NAME ORTEGA, ROY NAME
t STREET aDDRESS | 3895 75H AVENUE NW STREET ADBRESS
E GITY-ST-2IP NAPLES FL CITY-ST-ZIP )
I TITLE DT T Delete e 3 Change [ =
NAME ORTEGA, GUMERSINDO 4 NAME
f. - i-smeraooness | 2190 GOLDEN GATE W BLVD STREET ADGRESS
E CITY-ST-2IP NAPLES FL . CITY-T-2IP
t TILE [ Delete TME [ Change [
: NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP
! TLE O pelete TITLE OcChange [
E HAME NAME
: STREET ADDRESS STREET ADDRESS
i CY-ST-71P CITY-ST-2ZIP
i TTLE 7 celete TITE Jchangs [
; NAME NAME
I STREET ADDRESS STREET ADDRESS
i CHTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [
i NAME NAME
: STREET ADDRESS STREET ADDRESS a
S iy R X CITY- ST-29 . ™~ - . . o D -

S T et . LT - L . . .
13. | hereby certify that the information supptied with this filing does TG quatty for-the’exemption statéd in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empgdicled to executs this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn,addres: all ather like empowered. ’

SIGNATURE: X T, s J/P—00 991653209

FES-AME OF SIGNING OFFICER OR DIRECTGN Date Daytime Phone #




