2000 UNIFORM BUSINESS REPORT (UBR)

e vnd

CR2E034 (9/99)

1. Entiy Nare | Feb 29, 2000 8:00 am
EJH CABINETS AND MILLWORK, INC. Secretary of State
02-29-2000 90122 023 ***150.00
Principal Place of Business Mailing Address
941 WINDWARD ORIVE 1940 SHEFFIELD AVE.
MARCO ISLAND FL 34145 MARCO ISLAND FL 341456703
Suite, Apt. #, etc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34211 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [1 9B+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOLD, JOHN A Street Address {P.0. Box Number is Not Acceptable)
995 N. COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florda.
SIGNATURE
Signature, typad or printed nama of registered agent and title If applicabla. {NCTE: Registered Agent signalura required when reinsiating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!I! FEE IS $150.00 10. Elegtion © an F !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj;t Igzndag ;?Ir?bnulig‘:ncmg O f?dgﬂor‘g?éss @
{See criteria on back) d Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [] Change  [] Addition
NAME HENDRICKSON, EDWARD J NAME
STREET ADDRESS | 1940 SHEFFIELD AVENUE STREET ADDRESS
onv-st2P | MARCO ISLAND FL 34145 cire-st-27
me D ] pelte TiTLE [ Change (] Addition
NAME HENDRICKSON, CALL! NAME
STREET ADDRESS | 1940 SHEFFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MARCO |SLAND FL 34145 Cry-ST-29
mE oo o j 1 Delete mE C)Change T Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
i ) [ Dakie e O) Change ] Adaltion
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-5T-2IP
T [ Deleze TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE - [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

13. | hereby certify that the jefowmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicatéd on this reporl or subplementat report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gythe recelver or trustee empowered toSxecuge this. repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on anfattachmerjt with an address, withall otfie 7 empowered.

LT }//:x/m FE)-29y-43¢1

SIGNATURE

GIGNATURE AND TYPED CR PR D NAME OF SIGNINGIFFICER OR DIRECTOR Dats Cayuma Phone #




