A, e ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000056320
02-10-2003 90438 001 ***150.00

1. Entity Name

TOP CHOICE CABINETS & CUSTOM COUNTERTOPS, INC.

g ARE

Principal Place of Business Mailing Address

18476 POSTON AVE 18476 POSTON AVE

PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948

— ARG TN AL
143 Mariker Cir

Suite. Apt, # etc. Sufte, Apt. #, etc. , XCHECK HERE IF MAKING CHANGES

Uni+ MHE13

HUpkcyy

AY

City & State City & State 4. FEI Number Applied For
DY ’lUH"&-. F L a5~ d‘)"‘?‘(7éé f Nat Applicable
y ¥ .
"3>ZI q 5 co ntry5 ﬂ 2P - Country : 5. Certificate of Status Desired O $8.75 Additiona
nyr - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T ", T - “Name )
HAUGHIE, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
18476 POSTON AVE
PORT CHARLOTTE FL 33948
e ' City FL | 7o Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agsnt and titie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE )
FILE NOW!!! FEE IS $150.00 A . ) :
\ Fi
After May 1, 2003 Fee will be $550.00 e e oo ] S0 May e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Delete TME S . ﬂChange O Addttion
e HAUGHIE, ROBERT H AME we, Roberd W,
stReeT aockess | 18476 POSTON AVE sreeranoress |§ BHTTRR @ 65‘\'0(\ ONE.,
orv-st-ze [ PORT CHARLOTTE FL 33948 CITY-ST-2P 60( g G,hﬂ.v\l}{"‘f_’. = ‘ Bsql.g
TITLE D O pelste TILE ) ‘ . Change [ Addition
HAME HAUGHIE, MICHELE L Navie Ha uaghie, Michele L., 7
streeT aporess | 18476 POSTON AVE sTReer ADDESS || B, pb‘fai'&\ e
orv-si-ze | PORT CHARLOTTE FL 33948 avst2e |00 vk Chhariobe Fl 2294 £
TITLE R G T BT oM P e ey change ™ % Addition
NAME NAME Bl +ho‘ DMaw) / f).n-\-l\&l'\.\/
STREET ADDRESS STREET ADCRESS |7} O] Sy et ECHK
ot s | Sprd 0 hardotle, FA 53953,
TiTLE O Detete T 4 OJ Change [ Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21p
TILE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-81-21P
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. Qq ' -

SIGNATURE: PWCRS\S&(J: Heughie. 55-3-03 BIS-UYAY

ME OF SIGNING OFFICER OR DIRECTOR \J Date Daylime Phone #

CR2E034 (10/ 02)




