2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

O P

1. Eniy Nams Secretary of Stat X
MILL MASTER CABINETRY, INC. 05-28-2002 91694 048 ***150.00
Principal Place of Business Malling Address
1575 WHOOPING DR 1575 WHOOPING DR .
GROVELAND FL 34738 GROVELAND FL 34736
384 Commene Leop 3840 Commerss lanP
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
Or‘qv\do L Fw- O ‘Q\"\ao AT - OO 224HcR Not Applicable
Zip ' Country Zip ) Country » ) $8.75 Additional
32%_- ~LSsS®. - ... 32% ] N US.A N Cerjﬂ‘chalia of §}§L§_Df.5|r9d . Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABBEHT’ RUSSELL Street Address {P.0. Box Number is Not Acceptable)
1575 WHOOPING DR
GROVELAND FL 34736
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ﬁ '—@—{—;@JQ' Ruesel) Toldoe vt G yhive Viee Brecident ‘{/E"l‘/ 2002,
* Sighature, typed or printed name of reg\stefed agent and title if applicable. e {NOTE: Registerad Agent signature required when reinstating) DATE
~ . . N P ' . . '
, 9. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti
2 ’ Trust Fund Contribution. Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete THLE O Change [ Addition S
NAME TABBERT, RUSSELL NAME )
streer anoess | 1575 WHOOPING DR STREET ADDRESS (‘5‘}
CITY-ST-2P GROVELAND FL 34736 CITY-ST-2IP T
THLE D [ Delete TITLE [Jchange  [J Addition E
NAME KILLINGER, KATJA HAME
sTreer ADDRESS | 1575 WHOOPING DR STREET ADDRESS
|-om.st.ze | GROVELAND.FL 34736 _ , - Sl 21 S - e , R
THLE D [ Delete THLE [ Change  [J Addition
NAME ANSORGE, JOACHIN P NAME
streer aooress | 14284 VISA DEL LAGO BLVD STREET ADORESS
CITY-ST-21P WINTER GARDEN FL CITY-S§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal erfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
P e - T Ay - i
SIGNATURE: %9\ Lt ATAS At abia Killinger  Fresident Ly2a/0a.  HOA 293 AzQO0
s:guﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR i Dale Daytime Phone #




