2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196000078581

1. Entity Name

-

i Secretary of State

CONTEMPORARY CUSTOM CABINETS, INC. 05-15-2001 90177 045 ***150.00

Principal Place of Business Malling Address

3348 Mustang Drive :
Brooksville, Florida 34609 6‘.}

2 Principal Place of Business 3. Malling Address ' (W
-
e %

Sulte, Apt. #, atc. Sulite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Number Applied For
59-3401330 Not Applicable
Ze Country Zp Country 5. Cortficste of Status Desied [  $8-7 Addilonal
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name . -

Flaugher, Terrance L.

3348 Mustang Drive Street Address (F.0. Box Number is Not Acceptable)

Brooksville, Florida 34609

Clty . FL | @pCoce

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

SIGNATURE

Signature, typed or primed nama of reglstared Agent and se i applicatie, {NOTE: Regi Agent 3 quired when rek Q) DATE

9. This corporation is afigible to satisly its Intangible -i 10. Election Campal
- ; ] 2 gn Financing $5.00 May Be
Tax !llmg re.;qwremenl and elacts to do go. i Trust Contribution. 0 Aied 1o P
{See criteria on back) o e 1o artient . 3 A . .
L. - - OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' [ petete TmE PD X Change [ Addition
IAME NAME

Flaugher, Terrance L.

TREET ADDRESS N STREET ADDRESS .
st | 3333 PrJ..nceton Road CY-§T-7P gzii Mu§tang Drive e

nE ! [ petete me VD ) Change [ Addition
ANE D MAME : .

Flaugher, Barbara J.

msrz | 3333 Princeton Road 3348 Mustang Drive

CIFY-ST-29 | 11 PL 34609
- BTOOKEVIlIe,FL 34609 53t Doiete T i [JChange [ Addition

AME v o L i
meeraooress | Flaugher, Bryan C.

wst-zr | 3348 Mustang Dr CATY-ST-2P

T Brooksville, FL 34609 Qo e (O Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

1Y-ST-2P Cry-S7-2P

ne 7 Detete TILE [ Changs ] Agdition
WE RAME

REET ADORESS | STREET ADDRESS

stz oIY-ST-IP

¥ - - 1 pelete TME [0 Change .. [ 7 Acdition
we o e NAME :

REET ADORESS |- « . STREET ADDRESS -

TY-ST-ZP e : : Cimy-ST- 2P o

- | hereby certify that the information supplied with this ﬁilng dwes nat qualify for the exemption stated in Section t19.07§|3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact s ff made undet oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empewsred to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other ke empowerad.

IGNATURE: X_

EIGNATUE

May 15, 2001 8:00 am

CR2E034 {11/00)



