2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—.

DOCUMENT #

1. Entity Name

G & R CABINETS, INC.

H75212

Principal Piace of Business

Mailing Address

% GUMERSINDO ORTEGA % GUMERSINDO ORTEGA
4584 ENTERPRISE AVE 4584 ENTERPRISE AVE
NAPLES FL 33942 NAPLES FL 33342

G ¢4

2. Principal Place of Business

3. Mailing Address

Cabune

Suite, Apt. 4, etc.
——

Sulte, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90361 038 ***150.00

L

] CHECK HERE IF MAKING CHANGES

"]

/

City & State City & State 4. FEI Number Applied For
. 59‘2577510 Not Applicable
Zié V/O ¢_/ Country Zl_pg 4//0 g Country 5. Certificate of Status Desired a Eeae gesqlﬁrd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O +lepa /@a y

\ORTEGA' GUMERSINDO Street Address (PO B Wﬂir is Mot ACW Z&
4584 ENTERPRISE AVE 28 ?
- NAPLES FL 33942

City /Vjﬂ /e;

FL

Zip Code

39/20

SIGNATURE

OrTeza floy

8. The above named entity submits this statement for the purpose of changing its registered office orﬁgistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of reg|stered agent.

S-2hD3

Signatura, typad or printad mlzme of rag\slered agent and title if applicable,

NOTE Registerad Ag,

ignature reguired whien rginstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fe.e will be $550,00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ elete TILE [ Change [ Acdition

NAME ORTEGA, ROY NAME

stReer noness (3895 76H AVENUE NW STREET ADDRESS

cry-st-ze (NAPLES FL CITY-ST-2IP

TITLE DT ] Delete TILE O Change [ Addition

NAME ORTEGA, GUMERSINDO NAME

staeeT aDDRESS (2180 GOLDEN GATE W BLVD STREET ADDRESS

cry-st-zr - {NAPLES FL CITY-5T-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-ST-21P

TILE (] Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Detete TITLE O change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the inforrmation supplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report 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 carperation or the receiver or trustgs empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/ddress, with all cther like empowered

SIGNATURE: == (@7’ PD VZ/-O.:‘:’ ésf:‘?o I

fGNATURE AND TYP#D OR PRINTED NAME OF SIGN‘fNG OFFICER OR t'nnecron

Date

Daytimg Phong #

.

AV G96EE50

CR2E034 (10/02)



