FILED

[r-PL Wy

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # L19635 = Secretary of State

[ ¥]

1. Entity Name 01-15-2003 90282 029 ***150.00

CUSTOM TRIM AND INTERIOR WOODWORKING, INC.

Principal Place of Business Maiiing Address
% CINDY NANCY HAMMOCK % CINDY NANCY HAMMOCK
5120 W MARGE IN 5120 W MARGE LN

R i AW OLREL MR

us
2. Principal Place of Business 3. Mailing Address
SV30 W Mocge Ly | PO Yoy Uy
Suite, Apt. #, atc. \\ Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & § City & St 4. FE! Numb Applied Fo
\).t:\f\taete\\o! v, FL DG(\&EQ\\OV\ , Pl 502071443 Notp J;«Zplic;ble
Zip Country Zip C':ountry » . $8'75 Additional
5. Certificate of Status Desired O .
sqq’b—b U 5 Sb\l‘\’bo U S Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
. ‘ o Wilhee - Se-Yommnpe -
:szON:SCK' CIN[:L N. Street Address (F.0. Box Number is Not Acceptable)

DUNNELLON FL 34433 5120 W Marese Ln
“ Dunnellor” FL | ‘255 3s,

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

7

the obiigations of registered_agent
SIGNATURE 0%&‘”7 ID"‘Q"‘ /VVVV"&PK ﬁ:)rfﬁ /74 / 03

<

CR2E034 (10/02)

Signature, typad or printed narﬂd)r registered agent and tilla if applicable. (NOTE: Registered Agent signature required when rainst_axing] - DATE
FILE NOWIl! FEE I:.; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 {
TALE 1PD [ Delete TITLE (3 change  [J Addition”
NAME HAMMOCK, WILLIAM J. NAME
STREET ADDRESS'F 5120 W MARGE LN STREET ADDRESS
CITY-S7-2IP DUNNELLON FL CITY-ST-2IP
e SOT ﬂ Defete THLE [ Change [T Addition
NAME HAMMOCK, CINDY N. NAME
STREET ADRESS | 5120 W MARGE LN STREET ADDRESS
CHTY-ST-21P DUNNELLON FL GiTY-§T-2IP
TTLE O celete TITLE [ change [ Acdition
NAME - g Bl S S : CR - =l NAME . P, e e .
STREET ADDRESS STREET ADDRESS
Cry-sT-2i° CITY-§T-2IP )
TIILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-$T-21P
TMLE 1 Delete TITLE [ change [ Addition
NAME MNAME
STREFT ADDRESS STREET ADDAESS
CITY-S1-21P CITY-$T-21P
TLE O Delete TITLE . [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}). 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 eflect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




