2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg_[CNUMENT # P96000008123

AAA COMMERCIAL CABINETRY, INC.

Mailing Address
PO BOX 305
NEWBERRY FL 32669

Principal Place of Business
25370 NW 8TH LANE
NEWBERRY FL 32669

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90901 023 ***150.00

AdUUVUJIILILN&D

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3357122 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [[]  $8-7 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—aar e - .- - Nameg~ oo o -
SUSAN G
PARKER' Street Address (P.C. Box Number is Not Acceptable)
25370 NW 8TH LANE

NEWBERRY FL 32669

City

Zip Code

FL

SIGNATURE,.

urpose t7¢€ng'ng its registered offi
cﬂ
Nocham

or registered agent, or both, in the State of Florida. | am familiar with, and accept

EYE

- Signature. typed or printed name of registered agent and title it applicabie

(NOTE: Registere!

gent Malura raquired when reinstating)

DATE’ [

. FILE NOW!!! FEE IS $150.00
. UL After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE CJcChange [ Addition
NAME PARKER, SUSAN G NAME

stz aooress | PO BOX 305 STREET ADDRESS

CITY-§T-21P NEWBERRY FL 32669 CITY-ST-2IP

TITLE D O Delste TIMLE [ Change [ Addition
NAME PARKER, RICHARD C NAME

STREET ADDRESS | PO BOX 305 STREET ADDRESS

GITY-ST-2IP NEWBERRY FL 32669 CiTY-§T-71P

TILE 3 Delete TITLE [ Change [ Acdition
NAME e e i . === BUNAME - Bl ki —— - I R T TR JS e R s -
STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE O Detete TiTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE [T pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R /\ CITY-5T-2P

tpRL/O0 1

AY

CR2E034 (10/02)

12. | hereby certify that the information g doesfnot fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information

indicated on this report or supplemg
o! the corporation or the receiver o
changed, or on an attachmepLwi

SIGNATURE:

ephpowdfed.

t my signature shall have the same legal effect as If made under oath; that | am an officer or director
is reffort as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 if

3534700 [0l

»TORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3p)o>

Dats Daytime Phons #




