2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P34941

1. Entity Name

KRAFTMAID CABINETRY, INC.

FILED

Secretary of State

05-04-2000 90095 035 ***150.00

Mailing Adcress

2100t VAN BORN RD.
TAYLOR M/ 481801340 "

AU

Principal Place of Business

16052 INDUSTRIAL PKWY
MIDDLEFIELD OH 44062
us

S -wvuIyU

JHNHnAT

2. Principal Placé of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number - Applied For
34 1378660 ” |Nct Applicatle
Zip Country Zip Country 8. Certificate of Status Oesired d $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM = ,
eet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printatl nama of registerad agent and 1tls if applicable. (NGTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E:ﬁ::'gzn%ag‘opn?r?;uzg’:"c'”g fg-gﬁo’”;zisﬂe
{See criteria on back) O Make Chack Payable to Department of State '
1t. QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Detete e []change [ Addition
NAME DORAN, DAVID A NAME
staeet anoress | 21001 VAN BORN RD. STREET ADDRESS
CITY-ST-2IP TAYLOR Mt 48180 CITY-ST-20P
TITLE vsD [ pelete TITLE (3 change [ Addition
NAME GARGARO JR, EUGENE A NAME
streeT anoress | 21007 VAN BORN RD. STREET ADDRESS
CITY-ST-2IP TAYLOR Ml 48180 CITY-ST-21P
TILE DVAS [ pelete TILE V=AS=T+~D TR change [ Additicn
NAME MOSTELLER, RICHARD G. NAME
sree? ApoRess | 21001 VAN BORN RD. STREET ADDRESS
CITY-51-21P TAYLOR MI CTy-ST-21P 48180
TILE CEQ 7 pelete TILE P X Change [ Addition
NAME CHIEFFE, THOMAS NAME
sTeeev anoress | 16052 INDUSTRIAL PKWY. STREET AQDRESS
CITY-ST-21P MIDDLEFIELD OH 44062 CITY-5T-2IP
TALE VTCF XX pelete TTLE V-C [ change XX Addition
NAME SALTZ, PETER NAME Andrew Rattray
streer AboRess | 16052 INDUSTRIAL PKWY. STREET ADDRESS 16052 Industrial Pkwy.
CITY-S7-21P MIDDLEFIELD QH 44062 CiTY-S1-2IP Middlefield, OH 44062
TITLE SvP J pelete TITLE [Jchange (7 Addition
NAME MYER, DALE NAME
streeT aooress | 16052 INDUSTRIAL PKWY. STREET ADDRESS
CITY-ST-2IP MIDDLEFIELD OH 44062 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

May 04, 2000 8:00 am

CHR2E034 (9/99)



