FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10, 2003 8:00 am

DOCUMENT #  PO0000095705 ecretary of State

1. Entity Name 04-10-2003 90135 021 ***150.00
R & S CUSTOM CABINETS AND MILLWORK, INC.

Principal Place of Business Mailing Address
3960 DOMESLIO AVE 396G DOMESLIO AVE
UNITS B&C UNITS B&C

et o IR

rincipal Place af Business 3. Malllng Addres,
{ nﬁﬂ””(ﬁ'/’(’ ﬂuﬁ ﬁmt’ga"rc ,41/6

5“'“3-r L #, etc. 5““e' AF"- #. eth HECK HERE IF MAKING CHANGES

o its B F+C uwits o€

City & State City & State ) 4, FEI Number Applied Fer
/L/Wﬁg 5’ %/ }’UWZC( 1 - %L 65-1058672 Not Applicable
?E//o Y. C?u;t? e _‘__le Y/ .% ntry/ e 5. Certiﬁcate of Status Desired 0 I§eae ggn':idét'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address or New Reglstered Agent
e Name

.

Street Address (P.O. Box Number is Not Acceptable)

.CASPER, STUART W =",
"..4080-32ND AVE SW .
© NAPLES FL 34116

City FL Zip Code

. i T

8. The above named enmy Sulzzas i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W/ fo7

SIGNATU
Signature, typed or printed name of registerede litle if applicable. {NOTE: Registered Agenl signaturg raquired when reinstating) £ pAie
) -
FILE NOw1!! FE_E IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [ Change [ Addition
NAME CASPER. STUART W NAME
streeT apoRESS | 4060 32ND AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-7IP
TITLE D [) Delete TITLE [dcnange [ Addition
HAME CASPER. RHONDA HAME
STREET ADORESS | 4060 32ND AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZIP
R T ST Dogee | E l - ' ’ " [change  [J Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE ] Detete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | bereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 legal effect as if made under oath; that I am an officer or director
of the corpcratlon or the receiver or frustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘//%3 739— yJo-23L3

‘ﬁeumuas AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR 7 7 Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



