e
2002 UNIFORM BUSINESS REPORT (UBR)
PO0000032305

FILED

DOCUMENT #

1. Entity Name

THE CABINETMILL, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90096 030 ***150.00

Principal Place of Business

8725 STATE ROAD 52
HUDSON FL 34667

Mailing Address

8725 STATE ROAD 52
HUDSON FL 34667

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3639982 Not Appilcable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
Feoe Requirad
2= eeee =206, - Name and Address of Current Registered Agento-se- - ms & im |- o cmgp e 2 =7, - Namo and-Address of New Registered Agent—— ~ == =~ of -~
Name
BOYER, CLIFFORD J Street Addfess (P.O. Box Number is Not Acceptable)
8725 STATE ROAD 52
HUDSON FL 34667 :‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printad narmeg of ragistered agent and title if applicable. (NOTE: Registerad Agent stgnalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $1.)0 00 10. Election Campaign Financing $5.00 May B

Tax [ﬂ’ing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ey
TITLE PSTD O Delete e PéTD ‘- foce KigRD . gjﬂhange O Aq\g@ﬂdﬁ g
A BOYER, CLIFFORD J N /593} Lo s velriver LM, NS
sTReeT ADDRESS (18411 DEASON DRIVE STREET ADDRESS / Z /02 / §
cry-st-2P  |SPRING HILL FL 34610 GITY-ST-2IP /7[ U 5or, /L-//. % ‘ffﬂﬁ “2?7? §
TMLE TS 7 Delete TITLE 75, / /( e REN ) FChange [ Addition | G
] 0
NAME BOYER, KAREN K NAME /;5?/ R 753 ,,,(j Sl L /L[>
STREET ADDRESS 118411 DEASON DR. STREET ADDRESS fOZ
are-sT-2P - |SPRING HILL FL 46107174 CITY-ST-2P /%rjj,on /// *s// /i7 I 2
TIMETTE e e e o o e e o pggete T T fTIRE - Y | T e [+ Chamge =[] Additian~|~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-S1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP gITY-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-ZIP OTY-ST-ZP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em wered to execute this report as [gquired by (Jhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr
SIGNATURE: O ~o2o-0 2 ( ¢ 7(,37/5’@3 s

SIGNATURE M /( PRINTWE OF smuue’bFFlcsn OR DIRECTOR




