2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7639 Apr 24, 2001 8:00 am

1. Entity Nigre ecretary Of State
PACE CUSTOM CABINETRY, INC. 04-24-2001 90267 013 ***150.00

Principal Place of Businass Mailing Address
3650 HWY 0 208 ADAMS RD.
PACE FL 325711 PAGE FL 325M
us us
T
2. Principal Place of Business 3. Mailing Address }l | | il
1 1 H
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59.2909017 Applied For

Not Applicable

4 Country Zp Country 5. Certificale of Status Desired (] $8-7D Additional
Fee Required
~—— 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, STEVEN J.
Street Address {P.Q. Box Number is Not Acceptable

15 WEST LARUA STREET ‘ praoie)

PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registerad agent and litka if applicable. {MOTE: Registared Agent signature required when reinstating) OATE
) o "y ) I
9. This carporation is eligivle to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - n
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE OPT [ Detete TITLE [JcChange (] Addition
NAME MCCRANIE, JAMES G. NAME
street anoness | 208 ADAMS ROAD STREET ADDRESS
CITY-ST-27IP PACE FL CIY-ST-21P
LE Dvs [ pelate TmLE [ Change [ Addition
HAME MCCRANIE, NANCY E. NAME
sTREET ADDRESS | 208 ADAMS RAQD STREET ADDRESS
omv-s1-2¢ | PACE FL CITY-5T-21P
THLE '] (] Delete TLE O Change  [J Addition
sme—- - -] MCCRANIE, BG.. - ; . - o B - e -
sTReer abDress | 4524 RED LEAF DRIVE STREET ADCRESS
CITY-ST-2IP PACE FL 32571 CITY-$T-2P
me VD ’ O] Celet LE [ Crange ] Addition
NAME MCCRANIE, J.C. NAME '
streeT ADDRESS | 3903 ADAMS ROAD STREET ADDRESS
Cy-ST-21P PACE FL 32571 CITY-S7-2IP
TITLE 1 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S§T-2iP

13. | hereby certify that the fnfermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental yaport is true andaccurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver Or trugfeg empowered tlojexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dress, with all otifer like #npowered.

SIGNATURE:

Daytime Phons #

[VIETRRT-]

CR2E034 (10/00}



