2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
e

DOCUMENT #  P01000007120 @/ cretary of State
1. Entity Name 09-10-2003 90051 031 ***150.00
STRAMLE'S CABINETS AND WOODWORKING, INC.;
Principal Place of Business Mailing Address
2303 NE 36TH AVE 2303 NE 36TH AVE
OCALA FL 34470 OCALA FL 3470
Suite, Apt. #, stc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appfied For
59—3691517 Net Applicable
Zo e T [Ee -] sy 5. Corlicate of s Dosiog. [ $8-75 Addiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmne
STRAHLE, JOANN Street Address (P.O. Box Number is Not Acceptable)
2303 NE 36TH AVE
OCALA FL 34470
City FL Zip Code

B. The above named antity 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 obligations of registered agent.

‘.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁ'nr?bution‘ ¢ [ ft%gitt,ohlflaes;sse
Make Check Payable to Florlda Department of State
10. QOFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEO 7 Delete TLE [JChange [ Addition
NAME STRAHLE, JOHN P NAME
streeT aooness | 2303 NE 36TH AVE STREET ADDRESS
crv-st-zp [ QOCALA FL 34470 CITY-ST-21P
TILE VST [ pelete TITLE O change [ Addition
NAME STRAHLE, JOANN M HAME
STREET ADDRESS 2303 NE 36TH AVE STREET ADDRESS
ciry-sT-2p~1'QUALAFL 34470 L LN 1/ S - oo T -
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TRLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O belete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Detete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o ax gpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an gliaetiTient with an adpmes - withesginer like empowr
QQ-0> DN33.-0937.

CIGNATUREIND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (4/03)



? : A’IL _HChMPﬂf' . M0

Strahle Cabinets & Woodworking, Inc. Z70¢)) /)0 7/A05

, - 400
2303 NE 36th Ave. ¢ Unit C ¢ Ocala, Florida 34470 ¢ USA
Phone 352-732-0922 ¢ Fax 352-671-9977

September 9, 2003

Division of Corporations
Uniforin Busiiiéss Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:
Please accept our payment of $150.00 as we did not receive any prior notice.

Thank you for your assistance.
Sincerely,

@@@

Joann M. Strahle
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