|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027634

1. Entity Name

MORRIS CUSTOM CABINET INSTALLATION; INC.

Principal Place of Business

9156 SPARE DRIVE
NEW PORT RICHEY FL 34654

Malling Addrass

]
9t56 SPARE DRIVE
NEW PORT RICHEY FL 34654-4644

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, glc.

K

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920041 014 ***150.00

627387

AR AR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
59—3304907 Not Applicable
i it i iti
Zip . Country Zip Country 5. Certificate of Status Desired U $8'75 A_.ddnmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o e - Name 7 ———— - - . . - [T
MORRIS' STANLEY J Street Address (P.O. Box Number is Not Acceptable)
9156 SPARE DRIVE
NEW PORT RICHEY FL 34654

City

Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragislered agent and title if appl‘cable

(NOTE: Registered Aganl signature raquired when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to de se.
{See criteria on hack)

FILE NOW1!! FEE IS $150.00
After MILY 1, 2000 Fee will be $550.00
Mike Checls Payable to Department of State

10. Election Campaign Financing

$5.00 may e

TFrust Fund Contribution. Added 10 Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TATLE PST O celste TMLE [] Crange [ Addition
NAME MORRIS, STANLEY J NAME

sTREET ADDRESS | 9156 SPARE DRIVE STREET ADDRESS

onv-sT-2P | NEW PORT RICHEY FL 34654 CITY-5T-2P

THLE 3 Cemte TITLE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - — _ A Olpetete . B oome _ [] Change  (T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-2IP

TITLE [J Delete TITLE [] ¢hange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-21P

TLE [J Dekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1z

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

CR2E034 (9/99)



