FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  PO1000009754 ' eeretary ot Stat

1. Entity Name

ALL AMERICAN CABINETS & CUSTOM FURNITURE, INC. £

Principal Place of Business Mailing Address

i 1705 ArK St o Po BoX 4898

DO L 3352? A“)

07 wm33677 S

LJ?oI’Aia St 4399

" Suite, Apt. #, efc. Suite, Apt. #, etc. %EHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
/& /V\j’l "l “7}{}-1&_/ & e fj_ 583692586 Not Applicable
le 6 C un'try Zup Country ” : $8.75 additional
5. Certificate of Status Desired O \
3 02 L/d“ v é 77 /OZ« /}JM Fee Required
6. Name and Address of Gurrent Reglslered Agent 7. Name and Address of New Reglstered_genl
C— L e e e -— - - . . "
TRNBLE HERBERT L Street Address (P.C. Bgyg Number is Not Acceptable)
13846 HAY g lﬁl‘_!_?x_ /\{o /me, A
Do 33527
Cit ) Zip Cade,
v [AkECA~D FL | %5303

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

S—/2-03

8. The above named enmyﬂ i
« the obligations of regisi:

SIGNATURE Signat pel" o f registered d title if {NOTE: R d Agent d whe tating) GATE
- ignaiure, typed ¢ pnr_ll name of registared agent and title i ! : Ragistered Agent signatura require an reinstating

. . ,_.: - T

s FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550,00 Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State

0. - © # OFFICERS AND DIRECTORS J 1. © ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TNLE P . O Delete TITLE - [ Change ] Additien

HAME TRIMBLE, HERBERT L NAME

STREET ADDRESS | $3846 HAYNES RD. STREET ADDRESS

CTY-ST-2IP DOVER FL 33527 CITY-ST-2IP

e y S O telete TNE [ Change [ Addition

NAME NULL, THEODORE C NAME

STREETADDRESS | 11616 LEWIS AVE. STREET ADDRESS

crv-si-20 | THONOTASASSA FL 33592 CITY-ST-ZIP

TICE [ Gelete TITLE [ Change [ Addition
" NAME - - = s - = - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 7P

TITLE 1 Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- P ' CITY-S5T-2P

TITLE [ Delete TITLE [1cChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

e [ Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementgal rgport is true anc 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 trfistgs empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with a} like empowered.

SIGNATURE: ____ S NAZUEE REQNRED __ $=jr-6 3 £13-250-351

SIGNA‘%RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A EYEZV0

CR2E034 (10/02)



