2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  POO000117365 Apr 01, 2002 8:00 am
1. Entity Name ecretal y Of State o
<<
CONVENTIONAL CABINETRY OF FLORIDA, INC. 04-01-2002 90067 044 ***150.00 ;
Principal Place of Business Mailing Address i
13429 CHAMBORD STREET 13429 GHAMBORD STREET - T uy "
BROOKSVILLE FL 34613 BROCKSVILLE FL 34613 N
\
2. Principal Place of Business 3. Mailing Address
- H
Suite, Apt. #, elc. o] suite, Ant. #, ete. [ — DO:NOTWRITEIN THIS: SPACE = o smmesommemmt]
City & State City & State 4. FEl Number Applied For
59-3692124 Not Applicable !
Zi Countr Zi Count iti
® y P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent :
Name |
MIU'EH’ CHARLES Street Address (P.O. Box Number is Not Acceptable) ,
13429 CHAMBORD STREET ::
BROOKSVILLE FL 34613 :
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 i
Signature, typed or printed name of registered agent and titls it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE g'
9. Thi tion i eligible to satisfy its intangiol n ) . o i
Tar fing reaugomentand e 0050, | AlorMay 1, 2002 Feo wll be $3s00p | > EOCIonCanpsionFancing - $5.00 mayse |
g requ : ¥ 1, . Trust Fund Contribution. B Added to Fees !
(Ses criteria on back) W] Make Check Payable to Department of State ;
1. " QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2 O Delete TITLE P Ol Chenge  §¢ Additon | S
NAME NAME CHARLES MILLER =
STREET ADDRESS STREET ADDRESS 13429 CHAMBORD STREET é i
ciry-S1-zIP Ciy-ST-2IF BROOKSVILLE, FL 34613 ﬁ
TITE O Deiete TITLE vp O crange £ Agation | G
NAME NAME i
STREET ADDRESS STREET ADDRESS FAYETTE MILLER H
aTy.m7p o ST.2 13429 CHAMBORD STREET
BROOCKSVIELE; FE—34613
TLE [J petete TITLE ! [(J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2'P CiTY-8T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS .
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2iP CITY-$T-21P ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 | am an officer or director
of the corporation or the receiver cLifustee owered 10 grecute e Topem as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach iMan ad . B
N\ - X
SIGNATURE: e A AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINq OFFICER OR DIRECTQR Daytima Phone
T




