2003 FOR PROFIT CORPORATION FILED
UJNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90063 030 ***150.00
CGF CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
3107 BARCELONA STREET 3107 BARCELONA STREET
TAMPA FL 33629 TAMPA FL 33529
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679539 Not Applicable
Zi Count Zi Counitr it
AP uniry P Y 5. Certificate of Status Desired Od $8.75 Additional
L - — ~ P _ e . R | ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CASTELI‘ANO’ NELSON T Street Address {P.O. Bax Number s Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2700
TAMPA FL 33602 Clty FL | Z° Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of registered agent.
SIGNATURE
- Sigrature, typed or printad name of registersd agent and titte if applicable. {NOTE: Registerad Agent signalture required when reinstating) DATE
- 11 : '
AftF“l-\f N?‘;"O(!JS iEE Iﬁlﬂsgéosg 0o 9. Election Campaign Financing $5.00 May Be
er Nay oo W Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D = palste TIME [ Change  [7] Addition §
NAME SOCHER, WILLIAM NAME =
sTREET ADDRESS (3107 BARCELONA STREET STREET ADDRESS 3
orv-st-2¢ " |TAMPA FL 33629 : oY~ ST 2P o
o
TITLE D - [ Delste TITLE [Ochange [ Addition 8
NAME PIPPIN, JEFF NAME
STREET ADDRESS |3107 BARCELONA STREET STREET ADDRESS
ory-sT-2P - [TAMPA FL 33628 .. e e s e . CTY-ST-2P L .. . -
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2IP
TTLE ' O Delete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§1-2IP
12. | bereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith ered
U ; Jeffrey Pippin 3/25/03 {813) 832-1101
. S s onsmsD
SIGNATURE: ___ ol\ali/ 7 G/l
SIGNATURE AND TYPED OfPRI F SIGNINgFORACER OR DIRECTOR Date Daytime Phone #




