FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI‘B

DOCUMENT # Secretary of State
1. Entity Name P95OOOO1 0295 05-02-2003 90717 018 ***150.00
TOMOKA CABINETRY SERVICES, INC.
Principal Flace of Business Mailing Address
1588 PINE AVE. ’ 1588 PINE AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2, Principal Place of Business 3. Mailing Address “""m “I (lll( I"‘.“m "m II‘“ Il(l"[l{“luuml ‘l““”m
Suite, ApL. #, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3299882 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il $8.75 Aadiionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON' RONALD F Street Address (P.O. Box Numbr—::r is Not Acce;_:table)
1537 POPLAR DR.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFSnd Copnl;?buli;nn : 0 .?gi.e?:l?ohll:isae
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D St O Delete TITLE (O Change [ Addition
NAvE HART, LARRY C- ', NAVE
STREET ADDRESS #1588 PINE AVE. -, STREET ADCRESS
CITY-ST-2IP HOLLY HILL FL 32137 CiTY-ST-2IP
TTLE ) : . C1 Gelete TITLE Tl change [ Addition
HAME ' » RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P
TLE i O peete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS” - e R . _[} STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$7-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITE [ petete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filirg jbtorthe-axemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental reporfis true‘and agcuralp-ard that my signature shall have the same legel effect as if made under oalh; that | am an officer or director
of the corporatian or the-rEcgiver or trustee & powered to expou® this report as requited by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or gr.an‘attachiplnt with an adcire h a!l otherMke empowered.

ey () -
e . HED bacy C. ek gnﬂoB (50) 34 1-56CS
[ SIGNATURE ANDTYPED‘(‘JR PRINTED NAME OF &WDIRECTOR Daylime Phcne #

AV 8092 l(l)

CR2E034 (10/02)



