———

»

2003 FOR PROFIT CORPORATION

FILED
May 22, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
: 04-28-2003 90494 007 ***150.00
DOCUMENT # M99917
1. Entity Name
TONY'S CABINET'S & TRIM, INC.
JIovrTIuUuwy
Principal Place of Business _ Mailing Address
3900 PINE OAKS LANE 30331 HARTLEY ROAD
MIDDLEBURG FL 32061 JACKSONVILLE FL 32257 Y )
- (TR e
2. Principai Place of Businass 3. Mailing Address
_ 20003 fhoit loy Mo
Suite, Apt. 4. stc. Suite, APt £. exc. {H CHECK HEFIE IF MAKING CHANGES
City & State ity & St 4. FEI Number Applied For
il )’o'fﬂ“// € 59.291 '301 Not Applicable
Zp Coumry 2w Yo ‘ Cﬁn”wye / 5. Centficate of Staws Desied [ ?:.E?qmﬁonar
%, Name and Address of Gurrent Registered Agent 7. Name snd Address of Nevi Ragisiered Agent
— —_— _ Name . . e . X o

WARDEN, CLYDE A Streat Address (PO, Box Number is Nol Acceptable)

3300 PINE QAKS LANE

MIDDLEBURG FL 32081

' . City FL I Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

both, in the State of Flotida. | am familiar with, and accept

L 4-242287 ..,:,

SIGNATURE " L
.- Signature, typed ¢ printed name of registered spem and tie i sppliceble” {NOTE: Rey Agen iy rogiirad whan H
' . . Trust Fund Contrity stion. < Added to Fees
Make Check Payable to Florida Depariment of State aete o _ I .
10, QFFICERS AND DIRECTORS 1", ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TME P 1 Delate e Ol change [ Addition |
RAME WARDEN, CLYDE A NAME S
sTReet aporess | 3300 PINE QAKS LANE STREET ADDRESS é
arv-st.o¢ - | MIDDLEBURG FL 32081 o CrY-Si-2P 3
T St 3 Dejete TME [ Changs  [T] Addition g
NAME WARDEN, NORA NAME
stReer ap0fEss | 3300 PINE QAKS LANE STREET ADDRESS
orv-s2p | MIDDLEBURG FL 32061 . e .2 P )
TLE . O Detete mE [ Change ] Addition
At S NAME - - e ~
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
e [ petee T [ Change 2] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
Y- ST- 20 CITY-§1-2p
TILE O Darete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS .
CITY- §T- I ) o B ,CTY-S1.zP A Sl
mE crnoem O e e - ] nditon |
STAEET ADORESS PR : STREEY ADDRESS . S
Ty §1- TP - SRR I -iy 2 & ‘ e Sy

12. 1 heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or Supplamental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of iha corboration of the recaiver or trustés empowered 1o executa this report as requinsg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an attachment witty an addrass, with all other ike empowered.

SIGNATURE:

Qolag 297




