FILED

- Feb 02,2004 8:00 am
2004 FOR B R T Py CATION Secretary of State

DOCUMENT # P03000104421 02-02-2004 90027 035 ***150.00

1. Enlity Name

E.R. CABINETRY, INC.

Principal Place of Business Mailing Address - . . R
24006055
3400 WESTVIEW DR 3400 WESTVIEW DR I VRV
UNITB UNIT B
NAPLES, FL 34104 NAPLES, FL. 34104
wos SQM!.\\;.\‘ . SE
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 01212004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Apptied For
PAARLES . 05 —053888? Not Applicable
Zip Country " Zip Couniry T $8.75 Acdi
5. Certificate of Status Desi { . flianal
3‘-{-] oL LA S A ertifi of Slatus Cesired 1 Fee Required
6. Name and Address of Gurrent Registered Agent * 7. Name and Address of New Registered Agent
Name
REYNOLDS, EILEEN
1105 SANDPIPER ST Sireet Address (P.O. Box Number is Not Acceptable)
i NAPLES, FL 34102
City FL | Zip Code:
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r%
SIGNATURE IZ@LMJM flee [o¥
Signature, fyped of ported name of regws!el%&a‘ﬁ and e f appiicable, INOTE: Registered Agent sgnenwe sequred when renstatiog) 7 pATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Y Detete TILE [ichange [ Adarion
| NAME REYNOLDS,ERICC ~ NAME
i SIREETADDRESS | 3400 WESTVIEW DR UNIT B STREET ADDRESS
P orv-sT-2p { NAPLES, FL 34104 CITY-ST- 7P
PoTine VST 1 Delete TLE [7Change {7} Aadition
NAME REYNOLDS, EILEEN NAME
STREET AODRESS | 1105 SANDPIPER ST STREET ADDRSSS
i cmy-si-ze NAPLES, FL 34102 CITY-ST-2P
e ’ ] Delete TITLE ) [ichange [ Addition
NAME "NAME
STREET ADDRESS STREETADDRESS
L CITY-ST-2IP CITY-ST-2IP
TiTLE {..] Delete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e 3 elete e {75 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iCNY-ST-2IP . CITY-51-2P
i 1 pelete e [ Change [} Aduilion
HAME NAME
i STREET ADDRESS STREET ADDRESS
Eoony-st-ze : CITY-§1-21p
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the cotporation of the receiver or rustee empaowered 1o exacute this report as required by Chapter 607, Florica Stalules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered

| BOAC - > \-26- o4, A TAR G2 G
E:S-GNATURE. e %m b S 134 fese

(NGNATURE AND TYPED OH FI k Date ;‘ k DCaytme Phone #
e




