2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 31, 2003 8:00 am:

BR)

DOCUMENT # 27760

1. Entity Name

D & D CUSTOM CABINETS, INC.

Secretary of State

03-31-2003 90278 035 ***150.00

Principat Place of Business
13369 CHAMBORD ST.
BROOKSVILLE FL 34613

us

Mailing Address

13369 CHAMBORD ST.
BROOKSVILLE FL 34613
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2979353 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
- = —= §"Name and Address of Current Registered Agent=— =~~—= ~ -[. - -7 - -~~~ =7 *Name and Address of New Registered Agent™~ =~ N
Name

SENECAL' ROCHELLE M. Street Address {P.0. Box Number is Not Acceptable}

13369 CHAMBORD ST.
BROOKSVILLE FL 34613

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalura required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be §550. 00
Mike Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE- PD O Delete TITLE O Change [ Addition | &
NAVE SENEGAL, DEWEY C. Il NAE 2
streeT Aboress | 13369 CHAMBORD ST. STREET ADDRESS 3
crv-st-zp | BROOKSVILLE FL 34613 CITY-ST-2IP g
[
TINLE VvSD [ Delete TITLE [J Changa [ Addition g '
NAME SENECAL, ROCHELLE M. NAME
STREET ADDRESS | 13369 CHAMBORD ST STREET ADDRESS
CITY-ST-2IP BROOKSV]U_E FL 34613 CITY-ST-2IP
TITLE TD - T oo =— = [pess —F TRE = sp o+ el o et s e cmee e [)iChange o [5] Addition ],
NAME SENECAL, DEWEY C. JR. NAME
sTREeT ADDRESS | 13369 CHAMBORD ST STAEET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P K L e .
TITLE . . [:J Delee M. . [C Change™ [ Addition
Raore T dand IR B R A L R L RN Y N o, S R
MAME NAME i £t Ar Lt on
STREET ADDRESS " STREET ADDRESS - A -
ciTy-81-2P CITY-§T-2P BT g s g et 4
12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal:the information
indicated on this réport or supplernental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statules; and that my name- appears in Block .10 or Block 11 if
changed, or on an atifichment with an address, wrth all gther like empowered.
S m9n)Rochelle TV Stnecal 3l lozlEo s a%E
SIGNATURE: ~ [o.a MRS le. ™ cal Bl 03 XKL
{  SIGNATURE ANDTYPED OR me}b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 -




