FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P95000010295 ecretary of State

1. Entity Name

TOMOKA CABINETRY SERVICES, INC. 04-24-2002 90268 044 ***150.00
Principal Place of Business Mailing Address

1588 PINE AVE. 1588 PINE AVE.

HOLLY HILL FL 32117 HOLLY HILL FL 32117

GG LA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3299882 Applied For
5% Not Applicable
i Count Zi it
e ountty P Country | 5. Cerificate o Status Desires [ ... $8-75 Additional
bl W 3 —=|- - T e T TS AN T T e e S = R Fee 'Required™ - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, RONALD F Street Address (P.0. Box Number is Not Acceptable)
ree: ress (P.O. Box Number is Naot Acceptable
1537 POPLAR DR.
ORMOND BEACH FL 32174
City FIL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Si_gna)dre. typed or printed name of regislered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsfg'prporaglgréi:;l?;:lde (taclleiatgstfoycl‘tcs) Isnlanglble FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
axiiing reguir 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Gelets TITLE O Chenge (I Addition | 5
NAME HART, LARRY C NAME &
streer aookess |1588 PINE AVE. STREET ADDRESS §
crv-st-ze - |HOLLY HILL FL 32117 CImY-ST-7P i
” jany
TIILE O Delete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ot e et e L OTYSSTBP |l s e e e
TITLE [ pelste TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [T Delete TITLE [ change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the inform&tion suppliedl with this fili / ed in Section 119.07{3)(i), Florida Statutes. | further cortify that the information
indicated on this report or sUpf ave thé same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receivdr or trustee{bmpowered ¢ as required by Zhapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment v\ I
SIGNATURE: ‘71'/ 3
To——— Date Daytime Phona #




