-

—!H FILED

2002 UNIFORM BUSINESS REPORT (up_n) __ May 29,2002 8:00 am

TBotoMENTF - POTO00055870 - Secretary of State

1. Entity Name 04-21-2002 90876 040 ***150.00
CUSTOM GCABINET FACTORY, INC..

Principal Place of Bd_sinass . ) . Mailing Address
13649 GR»MU.E‘AVE. - 13649 GRANVILLE AVE.
CLERMONT FL 341t° o CLERMONT FL 34mM1 .
2 Principal Place of Business 3, Mailing Address ”""m m IIII”II” m“ II“I"I" "| |||"||n|| |||l| “m II“ |||1
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Apphied For
5O| - 3‘7&01 L'[ \"I Not Applicable
Zip Country Zip Country 5. Cerificate of Staus Desired (] 98-73 Additional
Fea Required
6. Name and Address of Current Registerod Agent . 7. Name and Addreas of New Rogistered Agent
N ' Name
- St MREATSmo == S sl 2 Can T e - Ses=g = = e T R T e T - [ i
WILLS, ANTHDNY - L . -+ .x =._. | SieetAddress(P.0. Box Number is Nol Acceptable), .. _ _‘_
13849 GRANVILLE AVE.
CLERMONT FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed o printad nama of registered agent and kilfe # applicable. {NOTE: Registerec Agent signatut® raquited when 7einsating} DATE
9. This corooration is eligible 1o satisfy its ntangible FILE NOWI!! FEE IS $150.00 10. Elogtion Gam .
: . N palgn Financing 5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Foe will be §550.00 . Trust Fund Gontribution. . . [T . .fdded.to;F:zs..
(See c;n[erlaon back) O Make Check Payable to Department of State AL w1 ;.; WL ;:vis} a
» : . LI TL SRS 1 1Y Y Bl & ST AR
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO.OFFICERS ANDIDIRECTORS INWief |
Jgmg (D e O Detete. e O3 change (3 Addibion | &
mave T (WILLIS, ANTHONY o NAME L)
strect aobriss 113649 GRANVILLE AVE. STREET ADDRESS &
ow-s-zp - |CLERMONT FL 34714 oty -§1-2p ﬁ
TME Vi e Preshidend O pelete TME i ctange [ Acdition | &
HAME wiees, onn i HAME
smeeTanoness | £ 36 9 o vIe sk BVE STREET ALDRESS
CY-S1-2F | ALl Aot L I%7H CIrY-ST-2P
TILE A O Delete TME [ crange [ Agdition
oM T | T = e T T T T MR e e e e = e

STREET ADDAESS T STREET AGDRESS - —— . :
CiTY-$T-2P CiTY - S1-21P
TM.E [ Delsle TME [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 Detete TITLE [ Change [ Additlon
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-51-2IP
TE [ petste THE Ocrange [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIrY-57-2P

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i). Forida Statutes. | further cerity that the information
indicatad on this report of supplemenial report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustae empowerad 10 executs this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 it
changed, cr on an atiachment with an address, with all other like empowered.

ed
SN ERTE '“'\:"":@Uf'!'%é“hﬁ\/ OGS H-9-02 yg57-bsy 24

o .
RED O PRINTED NAME OF 5IGNING OFFICER UR DIRECTOR 1 Oaty Daytans Phons #

SIGNATURE:




