2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000010295

1. Enti'Nane =

TOMOKA CABINETRY SERVICES, INC.

Principal Ptac 2 of Business

1588 PINE AVE.
HOLLY HILL FL 32117

Mailing Address

1588 PINE AVE.
HOLLY HILL FL 32117

2. Principal F ace of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91170 026 ***150.00

MR

DO NOT WRITE IN THIS SPACE

IR

City & Stat: City & State 4. FEI Number 59.3299882 Applied For
Not Applicabie
Zi Countr Zi Countr ition:
° uniry P unity 5. Certficate of Status Desred [ 9O+7D Addition:l
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

ANDERSON, RONALD F
1537 POPLAR DR.
ORMOND BEACH FL 32174

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuee, typed or printed name of registered agent and

titla if applicabla. (NO :Registered Agent s gnature required wi

hen rainstating) DATE

9. This carporetion is eligible to satisty its Intangible
Tax filing raquirement and elects to do so.
(See criter a on back) M

FILE NOW Il FEE IS $150 00
After MAY 1, 2| 01 Fee will be $550.00
Make Check Paya lle to Bepartmen! of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTQORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN - 1

e D [ Desete TITLE [ Change [ Addition
NAME HART, LARRY C NAME

streer anoress | 1588 PINE AVE. STREET ADDRESS

CHTY-ST-2P HOLLY HILL FL 32117 CITY-§T-2IP

THLE [ Delete TITLE [ Change [ Acdition
NARE NAME

STREET ADDRESS STAEET ADDRISS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete ™ e - - - - [ change [ Addition
NANE NAME

STRTZT ADDRESS STREET ADDRE SS

ChY-51-2IP CITY-§T-2IP

TITLE ] Detete TITLE [l change [ Addition
NARE NAME

SIKEET ADDRESS STREET ADDRE 55

CIY-ST-2IP CITY-5T-2IP

TILE [] Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRE S5

ClY-ST-2IP GITY-5T-2IP

1Lz ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2P

13. | hereby cﬂrt fy that the information supied with this fjfis

SIGNATURE:

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

execute this epon as requireq by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

g does not qua
report is lrueurate ang that 1y signaiurk shall have the same legal effect as if made under oath; that | am an officer or director

d2dfol  Goqerezeil

SIGNAT! ND Tvr)in OR PRINTED NAME OF SIGRING OFFICER IR DIRECT!

VDate © Daylime Phone #

CR2E034 {10/00}



