2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

$/22850

DOCUMENT # P00000032305 Secretar Y of State -
1. Entity Name 05-01-2003 90406 041 ***150.00 <
THE CABINETMILL, INC.
Principal Place of Business Mailing Address
8725 STATE ROAD 52 8725 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”“H“I ||| ||”| ||“| ||H‘|I|“I|m "II”NII Hll”“" |Il|‘ I“”m
Suite, Apt. #, efc. Suite, Apl. #, etc. [ GHECK PIERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3639982 Not Applicable
e Country Zp éuntry 5. Certificate of Status Desired . [[] _$8-75 Addlthnal .
- : [ R - - s - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, CLIFFORD J Street Address {P.O. Box Number is Not Acceptable)
8725 STATE ROAD 52
HUDSON FL 34687
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
\E‘ ﬂFI:"E Now!ga FEE I‘SI $15§é°0 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. O Addad to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TWILE Olcnange (3 Addition |-
NAME BOYER, CUFFORD J NAME El
staeer aporess | 12105 WINDRIVER LN #5 STAEET ADDRESS &
crv-st-ze [HUDSON FL 34667-2629 CITY-S1-21P g
of
TITLE TS O pele TITLE O change [ Addiion | &
NAME BOYER, KAREN K NAME
sTREET ADDRESS 112105 WINDRIVERN LN #5 STREET ADDRESS
orv-st-z¢ |HUDSON FL 34667-2929 L CITY-ST-2IP )
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- S7-2P CITY-ST-2IP
TITLE [ Detete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-72IP CITY-ST-2IP
TMLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Floricla Statutes. | further certify that the information
indicated on this report or supplamental 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 tha receiver or rustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with gl other tikg

powered.

of-28-p3 725 7250

Date Daytime Phone #




