2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO0OOO0006168 Secretary of State
1. Entity Name 05-01-2003 90266 035 ***150.00
CLASSIC WOOD CABINETRY, INC.
Principal Place of Business Mailing Address
9000 BROKEN LANCE DR. 9000 BROKEN LANCE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ““""l IN "m “M ||m |Im m” “m ||”| Ilm HIII ml“l" l"‘
Suite, Apt. #, efc Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
59—3619188 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
HENNA' SUSAN M Street Address (P.O. Box Number is Not Acceplable)
9000 BROKEN LANCE DR.
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE

Signalure, typsd or printad name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan ratnstating) DATE
1 .
A\:tF“inE N‘IO\;II;:B iEE IS||$1;953;505?J 00 9, Election Campaign Financing $5_00 May Bo
er May 1, ee wi ) Trust Fund Contribution. | Added 1o Feas

Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 Delete TITLE O change T Addition
NAME RENNA, SUSAN NAME )
sTAEET Acpress | 9000 BROKEN LANCE DR. STREET ADDRESS 5
on-st-zp | TALLAHASSEE FL 32312 CITY-ST-2P !
TILE O Dgleta TME [ Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TIE CEEE RS T e ™ e e o= e T e e o e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TME O Detete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or sup plemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep#with an address, with all other like empowered.
I 4 T Dawe

SIGNATURE:

Daytime Phona #

AV 8S62+00

CR2E034 (10/02)



