? ™ T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT# L3168 ecretary of State
1. Entity Name 04-16-2003 90196 008 ***150.00
C & J CABINETS AND MILLWORK, INC.
Principal Place of Business Mailing Address . )
4507 WEST OSBORNE AVENUE 4507 WEST OSBORNE AVENUE A B
TAMPA FL 33614 TAMPA FL 33614 . e Lt
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2989802 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired (| $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R — Name == _—
LOPEZ’ ALR.JR. . Street Address (P.O. Box Number is Not Acceptable)
4600 W. CYPRESS STREET SUITE 500 -
TAMPA FL 33607 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typbd o printed name of registarsd agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIN 'FEE IS $150.00 - ‘ - )
P ; 9. Election Campaign Financing $5.00 May B
\ . y be
"After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 oelete TITLE [ Change [ Addition
NAME CUESTA, JOHN JR. NAME
stReeT aDoress | 6209 N CLARK AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE Dvs [ oelets TITLE T Change  [7] Addition
NAME CUESTA, SYLVIA NAME
STREET ADDRESS | 6209 N CLARK AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
THLE - - - «[1 Delete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP . CITY-51-2IP
e [ pelete TMmLE [J Change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P, CITY-$T-2IP

'or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered ! Ténort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S( JIRED 24 /4/ 3 £/3- 877590 ¢

12. | hereby certify that'lhe information suppliec with this filiny
indicated en this report or suppremental r

slcnnur}yﬂnnfvbed OR PRINTED NAME OF snyzmc OFFICER OR DIRECTOR Data Daytime Phone &

(3= TRVE FiV]

nv

CR2E034 (10/02)



