‘ FILED
2003 FOR PROFIT CORPORATION 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgp
T S ¢

DOCUMENT #  P03000000168 cretary of State
1. Entity Name 4 09-10-2003 90052 038 ***550.00
CUSTOM CABINETS & MORE, INC.
Principal Place of Business Mailing Address -
821 EAST OLEANDER ST. P.O. BOX 9294
LAKELAND FL 33301 LAKELAND FL 33804
I N IO AU AD WO A
Suite. Apt. #. etc. ‘ Suite, Apt. #, etc. [] CHECK HERE I£ MAKING GHANGES
City & State City & State 4. FEI Number Applied For
5 ‘?— F76L 332 Not Applicable
Zip Country Zip Country 5. Cenlificale of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . _ - .. 7. Name and Address of New Registered Agent. . _—
T T T - e Name ™ - T
FORE, R. Street Address (P.O. Box Number is Not Acceptable)
925 SOUTH FLORIDA AVE.
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterment for the purpese 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

* Sigrature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agant signature regulrad when reinstating) DATE

. -FILE NOW!!! FEE IS $550.00 — - . oo — oo N . o s .

aner Sptember 10,2002 Foo il bo S750.00 e et oy e <= 5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D : [ Gelete TMLE (Jchange [ Addition | S
NAME ADAM, JOSEPH D NAME 3
swreeT aboress | 221 KENT RD. STREET ADDRESS §
ITY-§T-2P LAKELAND FL 33809 CITY-5T-21P w
TITLE O pelete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
wWE o . C T T T T Mg T i I T e | = [Ichaige [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-S5T-21P
TITLE [ Delete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receaiver or trustee ermpowered to execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wismsall other like empowered.

SIGNATURE: ___ SIGNATE

I '
SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIREGCTOR Caviime Phonoe #




