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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

Secretary of State

DOCUMENT # P T
#  P0O0000006168 09- 150,00
1. Entity Name 05-09-2002 90027 034 1
CLASSIC WOOD CABINETRY, INC.
Principal Place of Business Mailing Address
9000 BROKEN LANGE DR. 9000 BROKEN LANCE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 !
2. Principat Place of Business 3. Mailing Address ”""ln m II”I "m IIm Ilm "I" ||"‘ II"l I"II "Ill l”ll II" ,||| "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3619 188 Not Applicabig
Zip N i Z Country 5. Certficate of Status Desireg ]~ $0.75 Additional
- . - = 3 o o . Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglsterad Agent
_ L _ - . e | Name - = i R el
RENNA' SUSAN'M Street Address (P.0. Bax Number Is Not Acceptable)
9000 BROKEN LANCE DR.
TALLAHASSEE FL 32312
. City FL Zip Code
8. The abave nameg.entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florica,
SIGNATURE 5A j/ L
e, lyped o ponted name of registen t and tite il applicabiae, INOTE: Regisierad Agant signaiurs required when rnstalmg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund C:natr?b ulilcm. 9 fd%i?olézzse
(See crileria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detets TILE O changs [ Addition §
HAVE RENNA, SUSAN wAME 3
STREET ADcREsS | 9000 BROKEN LANCE DR. STREET ADDRESS §
are-st-z¢ | TALLAHASSEE FL 32312 ev-st. 2 &
nne 1 Descte TmE 2 Change- [ Addition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST- 2P —_ » CITY-51-2p
TITLE L] Deate TME O Change [ Addilion
o | NAME S —em S mmame e R NAME = s = - - : =~ Bl e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Delete TTLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIY-ST-21P
nne [ pelete LUt O Crange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI- 2P CITY-ST-ZP
THILE O peleto TINE 0 Changs [ Adaition
NAME NAME
STREET ADDRESS . CE— STREET ADDRESS
Clry-ST-2IP . CiTY-ST-21P -
13. | nereby cartify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue ang accurate and that my signature shall have the same lagal effect as if mada under oath; thal | am an officer or direclor
" .ot the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statunes; and that my name appears in Block 11 ar Block 12if
. CGhanged. of on gn atlachment with,an address, with il gther ke empaagtad.
SIGNATURE: -54464?_,
doe L Oaytime Phong #




