2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  J74901 Secretary of State
1. Enlity Name 03-31-2003 90294 029 ***158.75
PRO-TECH CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
8621 ARCOLA AVE 8621 ARCOLA AVE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Busingss 3. Maiing Address ||||m| |“| '"” I|l|| |||” ml“m m" I‘I“ |‘m |||H ||||| Ill” lm
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2822333 Not Applicable
“ip Country zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . - - e . - = e v e ez | o NBITIE e Samrren o - e — s
NAPLES, FRANK J.
Street Address (P.O. Box Number is Not Acceptable)
8621 ARCOLA AVENUE
HUDSON FL 34667
~
’ City FIL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the Sbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FII-.E NOW!!I! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitrigbution. ° O fdsd.tgiotohl'lzzsse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TILE [ Change (] Addition
NAME NAPLES, FRANK J. HAME
sTreeT anoress | 11248 LAKEVIEW DRIVE STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34654 ) CITY-5T-2IP
THLE DVTS [ Delete TILE O change [ Acditian
NAME NAPLES, PAMELA A. NAME
streer anoress | 11248 LAKEVIEW DRIVE STREET ADDRESS
crv-st-ze |NEW PORT RICHEY FL 34854 CITY-ST-2IP
TITLE _ [ pelete TITLE [J Change [ Addition
NAME - Tt o TmTe e T e T ’ :
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP - CITY-§T-21P
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-21P
TITLE [ Detete TITLE [JChange  [J Addition
NAME S : S - . - NAME : - : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , . . ... R.omy-st-zie | . .

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the regefver pr trustee empowered 10 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 attachfient with an address, with all other like empowered.

SIGNATURE: (/250014 ) E)I5Di 0B 6/9#/43 77063573

~ SIGNATURE AND TYPED OR pnleEn NAME OF smw'NG OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



