FILED

Apr 13,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #P00000117365 04-13-2004 90033 007 ***150.00
1. Entity Name
CONVENTIONAL CABINETRY OF FLORIDA, INC.
Principal Place of Businass Mailing Address
13429 CHAMBORD STREET 13429 CHAMBORD STREET
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
Suite, Apt. #, etc, Suite, Apt. #, etc,
? wie. A0 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3692124 Not Applicabie
Zip Country Zip Country . ~ " N - onal = =l tum,
i b | mmrrr e | B gem TImme am m L cfm e SmmamsmSEmees|Lenne T e memicsmomi B Denilicats of Slatus E"es”ed—;*E%g'eae'gg:f;;!mrns‘# TS
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Nama
MILLER, CHARLES
13429 CHAMBORD STREET Street Addrass (P.O. Box Number is Not Acceptabile)
BROOKSVILLE, FI. 34613
City FL LZip Code
8. The ahove named-enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printad name of registered agent and title it applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWI! FEE tS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550,00 Teust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [J Delete TITLE {JChange [ Addition
NAME MILLER, CHARLES HAME
STREET ADDRESS | 13429 CHAMBORD STREET STREET ADDRESS
CITY-5T-2IF BROOKSVILLE, FL 34613 CITY-5T-2P
e vP O oelee e [ Change [ Addition
NAME MILLER, FAYETTE NAME )
STREET ADDRESS | 13429 CHAMBORD STREET STREET ADDRESS _ I e = mfoee Lema
s T = B ROOKSELESFL 3613 CAY-ST 2P ’
e ‘ O esete TILE [ Change [ Addition
NAME o NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-2IF .
TITLE 3 palete TITiE [JcCrange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-219 CITY-ST-2IP
TIIE O Delete FTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2P CITY-51-2IP
THLE [ Detete TALE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTy-§1-2iP
12, | herehy certify ihat the information supplied with this filing d jprTéi tha exernption stated in Section 119,07{3)(i}, Florida Statutes, ! funher certify that the informaticn
indicated on this report or supplemenjal report is true ang ac At my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ frustegrempoydrad to g gbort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or on an attachipersytf an agdress, #ith all othe like oWt

SIGNATURE AND TYPED O PRINTED NAME BF SIGNMNG OFFICER OF DIRECTOR Date Daytine Phona #

SIGNATURE l}: e A Z(/)/Z/ﬂq 358-56-55S

[ ~



