2002 UNIFORM BUSINESS REPORT (UBR) FILED

LSS & Lol |

[ ]
DOCUMENT #  PO0000102107 Jgn 29}2002189(:0tam
1. Enity Name ccrciary o atc :
L]
CGF CUSTOM CABINETS, INC. 01-29-2002 90050 019 ***150.00
Principal Place of Business Mailing Address
3107 BARCELONA STREET 3107 BARGELONA STREET
TAMPA FL 33629 TAMPA FL 33629
2, Principal Place of Business 3. Mailing Address “"HI“ m “M ||m |I|" ||m |I‘|| "“l ““I ““l “‘ll “l“ ll“ '“‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cam . 59-3679539 . Not Applicable
B Country Zip Country 5. Certilicate of Stalus Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTEMNO’ NELSON T Street Address {P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2700
JAMPA FL 33602 City FL Zip Cade
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
Signalure, typed or printed name of registersd agem and title if applicabe. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Tis corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE I?a $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremnant and elects to do so. After May 1, 2002 Fee will be $550.00 o y
= Trust Fund Contribution. Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (1 Delete TITLE O change [ addition | S
NAVE SOCHER, WILLIAM NANE 2
sTREeT ADDRESS | 3107 BARCELONA STREET STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33629 CITY-S7-2IP u
TITLE D O Delete TITLE [ Change [ Addition S
HAME PIPPIN, JEFF NANE
STREET A0DRESS | 3107 BARCELONA STREET S STREET ADDRESS | -
CiTY-ST-2IP TAMPA FL 33629 ' CITY- 8T-ZIP N
TITLE [ palste TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaltion suppliedfith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cérlif;' that the information
indicated on this report or supplemental regdrt is true and accurate angathat 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 trusteff empowered o expcute thj as required by Chapter 607, Florida Statutes; gnd thatgmy name appears in Block 11 or Block 12 it
changed, or an an attachm i reds, with all o i .
07 8 SO S AR, L rf\ ; _ )
SIGNATURE: g /ém,. Lif Ml 5 /¢/D 2/ /5~352 1161 exr el

LAIGNATURE XND TYPED OR PRINWMAM OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phane #




