|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

VLV LSV

|
DOCUMENT #
Y- Bty amo - P96000071821 Secretary of State
WORLDWIDE CABINETHY. INC. 02-25-2002 90037 010 ***150.00

Frincipzl Place of Business | Majling Address
9905 N 20TH ST ‘ 9905 N 20TH ST
TAMPA FL 33612 ‘ TAMPA Fl. 33612
- ‘ : TR
—— S IR

5517 W. bwebetue Aot

Suite, Apl. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEi Number Applied For
Tampa F\/ 59-3402527 Not Applicable
- ) " - -
;pg L2 ‘, ?BU;"%_\. Zip Country 5. Certificate of Status Desired 0 gg;g?q tﬁ:ﬁ;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N e - —
HUCKABY, RICHARD "Richard _Hudaby
! 1 Sireet Address (P.O. Box Number is Not Acceptablg)
5518 W LIDEBAUGH 51X - binehaugh HJUE
TAMPA Fl. 33624
City . Zip Cad
Y Jedmpa FL |25/ 24

8. The above named entity submits this statement for the purpose of changing its registered office or registerﬂd agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prirl;ed name of registered agent and title if applicable. {MNOTE: Registared Agent signatura required when reinstating} DATE
9. This f:grporati(?n is eligible tio satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and glecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P IDC,hange [ Addition
NAVE MCCREARY, MARTIN NAME felrmry, Mach/
smaeeT aooness | 5518 W LINEBAUSH STREETADDRESS | g4 % 4] ).;‘mzbd wgh F)\/ &
orv-st-zp | TAMPA FL 33624 CITY-ST-21P T of ) D /}/‘ 2% 2Y
THiE i ‘ O Delets T vb, ’ [Change [ Adaition
e HUCKABY, RICHARD e vehard  Hucka by PR
STREET ADDRESS | 5518 W LINE BAUGA STREETADDRESS | &5/ M) /—)Nrbﬂwjh d €
CITY-ST-2IP TAMPA FL 33624 . CITY-ST-2IP /"dm Dt f!/ 33é ;L/
TITLE [ ; [ Delete - - WILE - 7 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 0] pelete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS { . .. .. _ STREET ADDRESS
CITY-5T-2P . - GITY-ST-2IP
TITLE [ Delste TITLE [J change  [] Addition
we o e oy e S
STREET ADORESS L STAEET ADDRESS .
CITY-ST-7IP S [ Ce xR CITY-ST-ZIP - R FT SR A ‘
mLE ‘ 3 Delete TILE ' S [ Change [ Addition
NAME \ NAME . o
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP ‘ CITY-57-21P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment ydth an address, with all other like empowered.

SIGNATURE: S S 2902  Si3-935-0452

d -
sn"snnruﬁs AND TYPED O PRINTED NAME OF SIGNI/OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




