2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000038632 Feb 05, 2000 8:00 am
O Secretary of State
1 1
' | MILLWORK AND CABINETRY, INC. ry
i 02-05-2000 90034 046 ***150.00
- Principal Place of Business ' Mailing Address
. 784 ANDERSON DR 784 ANDERSON DR
NAPLES FL 34103 NAPLES FL 34103-2811 s -
us US LUUL7£400
| [Tr—— ST AR A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Numb RN ' | [|Applied For
; Tt 650600929 e
i o Zp . CDTT?’ - . ;zipg o ‘C-Oufry‘ ‘7‘_ i f.- Eeitif,if?t? of Status Diasir’ed O ﬁg‘gggﬁ:ﬂm"m
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New ﬁégisléred Agent
Narne
??4“?5%2}%&“0‘; | __Street Address (P.O. Box Number is Not Accoptable) -
NAPLES FL 34103
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Forida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible Lo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
- : 10. Election Campaign Financin,

Tax flling requirement and efects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mrigbution. s O i%gj({ohgae);sla °

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
L D [0 Delete TILE [ Change [
NAME SHUBERT, DONALD § NAME
sweet spoess | 784 ANDERSON DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ “*™
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-20P CITY-5T- 2P
MLE . | oo et wemmrmr a o mraee —m e e [T hipgptes = T ] TIE e e e e - [-change =[]
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O perete TME O Change [
KAME ) NAME
STREET ABDRESS ] . STREET ADDRESS
CITY-ST-21P - P CHTY-ST-7P .
e ' ' ’ O Defete TmE L O change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP s,
TMLE O oelete me | Clchange [ **
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP

13. ! hereby certify that the information supplied with this filipgroes not qualify for the exempticn stated in Section 119.07(3)(i), Flor-idé_SE:'a't'urlési. I further certify that the information
indicatéd on this report or supplemental report is trug ghd Accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recsj Yd 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachm ‘
SRR L B PR A R :
P INE - LR ORI /éo/oo QL -261-1228
77

SIGNATURE: - g
7’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #




