2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000102302

o

FILED
Apr 30,2003 8:00 am

1. Entity Name
SOUTHERN CABINETRY AND MILLWORK, INC.

ecretary of State

04-30-2003 90067 035 ***150.00

Principal Place of Business
7960 W. 25TH AVENUE
HIALEAH FL 33016

us

Mailing Address

7960 W, 25TH AVENUE
HIALEAH FL 33016

us

ARV AR NS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
= 7" o0 3 /02 q Not Applicable
Zi - Count Zi Count iti
L ouniry i ouniry 5. Certificate of Status Desired O $8.75 Additional
I 1 N .- — ; j J .. Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ALLEN, DOUGLAS T
7960 W. 25TH AVENUE
HIALEAH FL 33016

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent. ‘

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

O Added to Fees

10. "OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

T O Delete TTLE p/ v " T Change [T Addition 8

NAME . NAME DovGLAS T ALLE 3
2 7th AV g

STREET ADDRESS = STREET ADDRESS | 7 P4 @ w . 3

GITY-ST-2P CITY-ST-2IP Hia lealn ) FL 330l G

TITLE v (O pelete TITLE \// Fo) : [ Change []’ﬁmion iq

NAME NAME Dewn'sS whlcex P e

STREET ADDRESS STREET ADORESS |7 G 60 W 2T tn v

CITY-5T-21P gITY-§T-7P H“q leatn , FL .739/(-

TITLE i ‘T Delate - (117 T T [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-21P CITY-ST-7IP

TITLE [ Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-3T-2P CITY-ST-2IP

TIMLE 1 pelste TILE [ Change [ Addition

NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP y, CITY-ST-2F

lied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
I report is trug and accurate apd that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DowvglayT. Arvlen,
& Aew Iavesfdcwl— l//vf/oa 3o§'-<ﬂ.3~‘7773
’ Cate Daytime Phona #

SIGNATURE AND]*ED OR PRINTED NAME QF SIGNING QFFICER QR HRECTOR

12. | hereby certify that the informaticn s
indicated on this report or supplerge:

SIGNATURE:




