2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name
ALL AMERICAN CABINETS & CUSTOM FURNITURE, INC. 03-13-2002 90090 045 ***150.00
Principal Place of Business Mailing Address
13846 HAYNES RD. PO BOX 442 LUt LJJU
DOVER FL 33527 DOVER FL 33527
2. Principal Place of Business 3. Mailing Address “Il“"l m |I‘|I ”m IIN "m Ilm I””l"l m"l“" “m |l|”||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-? ‘S 679258 6 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired ;| $8‘75 F_\dditional
Fee Raguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T [ T T G A s - T TV DS e s D B

Street Address (P.O. Box Number is Not Acceptable)

TRIMBLE, HERBERT L ~— "~ =~ " =~~~ 7= ~==mss
13846 HAYNES RD.
DOVER FL 33527

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 Flarida.

SIGNATURE
Signaturs. typed or printed nama of registered agent and title if applicable. {MOTE: Registered Agent signalure requirad whan rginstating) DATE
i ionis eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ls $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 hut y
= ! Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g P [ Delete TNLE [JcCrange [ Addition
i TRIMBLE, HERBERT L o
STREET ADCRESS | 13846 HAYNES RD. STREET ADDRESS
CITY2ST-ZP DOVER FL 33527 CITY-51-2P
TITLE v 1 Delete TITLE [Jchange [ Addition
HAME NULL, THEODORE C HAME '
STREET ADDRESS 11616 LEWIS AVE STREET ADDRESS
or-si-2p | THONQTASASSA FL 33582 GITY-sT-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |- - s e e o= iom 5= e g . S s || DT ST-2IP L i = e i e e -
TITLE (] Detete TITLE [3 Change  [] Addition
NAME NAME -
STREET ADERESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpwith an address, with all other like empowered. 9} 3

SIGNATURE: QTN ""‘F*’f?/%céw‘ LT mdle 2~1-02 £59-1772

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytirns Phone #

FAR.1RA 0]

nv

CR2E034 (9/01)



