2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000071821 Jan 26, 2001 8:00 am
1. Entity Nama Secreta Of State
WORLDWIDE CABINETRY, INC. ry
01-26-2001 90148 024 ***150.00
Principal Place of Business Mailing Address
905 N20THST, ;, « . v« % - .. - 9%5N20THST . ) s
TAMPA FL' 33612 - ' ""TAMPA FL 33612 |
us us Ny ‘ .
v, U a : [ P . .
Sulle. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  RO-3402527 ! Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ‘ $8.75 Additional
Fee Required
- -~ -6.-Name and Address of Current Registered -Agent —~——- . —— 7. Name and Address of New.Registerad Agenl -+~ i
| R ko~
__HOCKABY-_RIGHARD EMpan  Hrockally/ |
5518 W UDEBAUGH Street Address (P.O. Box Number is Not Acceptzﬂe) |
TAMPA FL 33624 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
|
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T acton Campaign Financing O $5.00 Mmay Be
= rust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMLE \ ‘&Change [ Addition
NAME .\ MCCREARY, MARTIN NAME
SThEET ADDRESS | 9905-N20TH-ST STREET ADDRESS {18 W (Lnepssh
CITY-§T-2IP TAMPA-F33660 CHTY-ST-IP Brph., :F ¢ 3369.(4
e v o : [ Delete e : i trange ] Addiion
NAME . | HOCKASY, RICHARD NAME WAno H
smeet aooagss | 6518 W LINE BAUGA STREET ADDRESS A ¢ I'(Aﬂy
) c'rﬁfé‘f:zér’ = TAMPA'FL 33624 ~ omy-sT-ze T I R f
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P ‘
TITLE [ Delete TITLE " [change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIME " Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F . CITY-ST-ZIP \

13. | heraby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further éertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered. MA'r AN Me c(l- A,rr
i C ] \/ -
ﬁlGNATURE:b///ﬂJﬁD ME /—09- 0/
S P %MMDDWD_WBWWF DIRECTOR -~ == -'m‘)&lﬁ%\ oy R Daytine Fhone #ras o
AY [ ' |

pa =enw

CR2E034 (10/00)




