2002 umromvi BUSINESS REPORT (UBR) FILED

S — Feb 19, 2002 8:00 am
PSHENEHW'}"EN'&TQ +P96000008123 Secretary of State

AAA; OOMMEFICIAL CABINETRY INC 02-19-2002 90061 019 ***150.00
Principal Place of Business : Mailing Address

ROUTE f BOX 3340 ROUTE 1 BOX 3940 v

FT WHITE FL-32038 FT WHITE FL 32038

zﬁn?%cg of Bﬁﬁj 8""%3 NE > Mai-lp’ TCBE?SQ) oX 305

Suite, Apt. #, etc. ] Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 O

CiberRY Horidi M&ﬁbaw r’oﬁd&u RN o serip  [emer

33 lo lpq ﬂntry P\ 6 a (0 (‘CI &ntry 5, CenlﬂcateAij_Status Desired | - gg‘ggnﬁ:ﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
Pm- SUSAN G Sireet Address (P.O. Box Number is Not Acceptab!e)
ROUTE 1 BOX 3940

FT WHTE FL 32 25370 N ) &N AnE

“Newbepry o FLIES LK

8. The above named entity submits this statement for the purpose of changing its registered office or registered pgent, or bot h.ln the Btat

o DU SAN G- YaRKel - )

- Slgnalura typed or printed name of ragistared agent and Ime nl appllcable ‘A :-*_‘ {NOTE: Registersd Agent signature le’qulrad when reinstating} DATE

1

I E O
9. This corporation is eligible to satisfy its Intangible FILE NOWf FEE IS $150.00 1. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed tohl!?ésBe
(See criteria on back) O Make Check Payable to Depariment of State
SO 03 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DJRECTORS IN 11

e e @KP?J&FJ%, TTLE )QChange [ Addition
NAME PARKER SUSAN Gi E NAME P D- 6 O x 50 5
steeeT 00eess | ROUTE 1 BOX 3940 STREET ADDRESS ’
av-st-ze | FT WHITE FL 32038 asw | NewberCy Fl- 22669
T D J Detete me | Change [ ] Addiion
e PARKER, RICHARD C e .o oY 305
STREET ADDRESS | ROUTE 1 BOX 3940 STREET ADDRESS
Cimy-sT-21P FT WHITE FL. 32038 Ciry-gr-2IP K’ ﬁlfob 2. (\J r l 3&-(!3 LDc}
TILE ; ! O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE [ Delete TITLE [JChange [} Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TMLE [ Delste TITLE [JChangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pcdurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director

13. | hereby certify that the information supplied with this filin 3
dcute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the cofporarron or the rece,

[GRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

3524720166
“W‘Sumﬂé kel 2)ifoas

e men

B4.H/01);

[

CR2E034



