e |

Jun 05, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 0001 1 1040 05-15-2002 90108 011 ***150.00

1. Entity Name

CABINET ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
4232 NW €TH STREET STE 1B 4232 NW 6TH STREET STE 1B - 91{;4;;
GAINESVILLE FL 50608 GAINESVILLE FL 32609 - U
2. Principal Place of Busingss 3. Maiing Address ' “""m m "m "l "m Ilm "lll "m "Il” ll"ln""” "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Apptied For
: 02-0533134 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired [  98+73 Additional
Fee Required
W TSt g = NAME Bnd Addreas'of Current Regleterad Agent-w—. - - e |5 r e e --=7.. Narva and Address of.Naw.Registered Agent; .o . i
R s R
m MATTHEW T Swrest Address {P.0. Box Number is Not Acceptable)
4232 NW 6TH STREET STE 1B :
GAINESVILLE FL 32609 _
City FL Zip Code
8. The above named entity submits this slatement ior the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
# .
LA
‘a}.SJGNATURE i :
‘ . .t . _Signawre, typed or printed name of regisiared agent and tie it applicabla. {NOTE: Registersd Agoni signatwe fecquiced when reinstating) DATE -
b e
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Finaning'. -
Tax filing requirement and atects to do so. Alter May 1, 2002 Foe will bé $550.00° ' . TrustlF.und C:r:lrgi;;uli:n.q‘ o O fmdS.O?ah;ae);sBe
{See criteria on back) D Make Check Payable to Department of State A " . -
11, QFFICERS AND DIRECTORS . l 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
me . W st ] oetete TIne ’ : O Change [ Audition { 5
NMAME Mhm-%u Tt HANE 8
STReET anoress | §0 on  Ee33 STREET ADDRESS 3
CIFY-ST-2P LB e Cr=r W'E 22058 CITY-$T-2P w
; - [+
me sec/ e . O Delete TMe I change O Additon | G
NAME Ml M cCAJ NAME
smeranoress | 47(5 N ™M STREET ADORESS
C-S2P | ¢ ArnES VA LLL =g ILEC Y CITY-5T-21P - ‘
et TSI T St Pl Tice e - —TT N el [ T Rl B e R e e e ) Chaig™ L Addition~] =~
MAME ) HAME ’ B
— | “sTReET ADDRESS | e T T T STREET AbDRSS T [T D B
CITY-51-2IP : CITY-ST-21P )
LE 3 Delete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-51-2IP
e O peleta TiTLE DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTY-ST-2P ) )
TILE ] Delete TITLE . I crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-57-2P
13. | hereby certify that the informaticn supplied with this rillng does nat qualily for the exemption stated in Section 119.075[3)(0, Florida Statutes. | further certity that the information
indicatad on this rapon or supplemenial report is true and accurate and that my signaiure shall have the same legal effect s if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad lo execute this report as required by Chapler 607, Florida Statutes: and that my fame appears in Block 11 or Block 1211
changed, or on an aftachment with an address. wilh all otheriica ampowered. .
e )
SIGNATURE: et/ ER I~ R A Y.\ 352.278. CH37
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR Davtime Phone #




