2003 FOR PROFIT CORPCR

HON
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

PEOm(y}NUMENT # P02000022877

J & A CUSTOM CABINETRY, INC.

05-02-2003 90121 043 ***150.00

Mailing Address
15625 SW 285 ST,
HOMESTEAD FL 33033

Principal Place of Business
15825 SW 285 ST.
HOMESTEAD FL 33033

55048389

I
L

|

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. ¥, atc. Sulte, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

- GDDONS, -JOSEPH fIr — == == e =
. 15625 SW 285 ST.

City & State . “City & State 4. FEI Number Appliad For
. o Q - Qs I :5 ! gs < Not Applicable
Zip Country Zip Country A . $8.75 Addit
5. Ceortifi { 5 itional
Certi lcate? Status Desired O Foo Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of Now Reglistered Agent
ot ) Narme T .
—- — L — et I G- — a—

Strest Address (PO, Box Number is Not Acceptabla)

_HOMESTEAD FL 33033

v
<
L]

City FL—rZ"’ Code

or thed purpose of changing its regisiered

prodnrptl’ladnmol wmmmmdmluu-

{MOTE: Pagisterad Agen! Sgraiurs required when ainsiatng)

office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

"FILE ﬁﬁwm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Bs
Added to Fees

9. Elsction Campaign Financing
Trust Fund Conlribution.

10. p . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME €O\ (J'L‘g fﬂ ] Detete e [ Change [ Additon | &
NAME JoHeph F. Ltk bns HAME S
seet aoosess | 1§, ‘5‘59‘5 5w 8D & - STREET ADORESS oy
w-stw | Hones L 23033]) o 2
TME Q 5514-,\”— . 01 oelete TIE O Crange [ Addition Et:
o oss| FLIEHER S wlotons e
STREET ADDR 1%.&}4’ 2Ny DES 44 STREEY ADDRESS
CiTy-ST.2IP <.Q_ =g 43 Y] 'a Q_. CITY-ST- 2P
THLE Y e e O pelews ITLE _ Ol Change (1 Addition

L MAME 1L — o - R P
STREET ADDRESS - STREET ADCRESS T T T T T
CITY-S5-217 CIry-S1- 21 ]
e 3 petese e O Change ] Addition
NAME NAME
STREET ADOAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TIMNE O pelete TITLE [l change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST. P IrY-51-2
TITLE O pelete TILE [ Change  [] Addition
HAME NAME
SVREET ADOAESS STREET ADDRESS
CAY-ST- 2P . CITY-57- 7P

12. | hereby cerlify that the information supplisd with<4hi daoes nol qualify lor the axem
indicated on this repog), or supplemental rapol
receiver ar trusiee e

chment with an addred

Rl

of tha corporation or
changed, or on an

SIGNATURE:

ke empowered.

"ue apd acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
dacute this report &s required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

ption staled in Section 119.07(3)(i), Florida Siatutes, | further certify that the information

AA4-03  GH330Ur

A’CDT\"PEDM?NNT!DM(FSHNING OFFICER Oft DIRECTOR

Daytima Phone &




