| FILED
2003 FOR PROFIT CORPORATION Mar 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
cocnenrs POSI000ETIE g Scoretary of Stae

1. Ent|ty| Name

EJH CABINETS AND MILLWORK, INC.

Prmcipaf: Place of Business Mailing Address
9039 WINPWARD OR. 939 WINDWARD DR,
MARCO IISU\ND FL 34148 MARCO ISLAND FL 34148
Sulte, Apt. #, etc. Suite, Apl. #, eto. CHECK HERE IF MAKING CHANGES
City &!State City & State 4. FEI Number Applied For
! - - T b B T N 59-3421 1 13 _ Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additicnal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| o Name
WANDERON THOMAS

9915 TAMIAMI TRIAL N., SUTE 2~
NAPLES FL 34108

Streel Address (P.C. Box Number is Not Acceptable)

“ City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obl|igations of registered agent.

SIGNATURE

. I Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
¥. I
AﬂF";nE N?\lz\l(:oa !::EE l!iiﬂ i:::sgg 00 9. Election Campaign Financing $5.00 May Be
er NMay 1, o6 W B Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change 7] Addition
mme | HENDRICKSON, EDWARD J NAME
STREET ADDRESS | 1940 SHEFFIELD AVENUE STREET ADDRESS
CITY-$T-2P I MARCO ISLAND FL 34145 CITY-ST-7IP .
TLE I |D . )@ele[e TLE [ change ] Addition
s | HENDRICKSON, CALLI NaME
stheer Aporess | 1940 SHEFFIELD AVENUE STREET ADDRESS :
CITY-5T-2IP I -MARCO-ISLAND FL.34145 _ et e B e T omes s el
me I i [ Delete TITLE [ cChange  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ! 1 petete TLE [CJChange [ Addition
NAME NAME
]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TIFLE i O Delete TILE O cChange (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TiLE ' [ pelete TITLE [J Change [ Addition
NAME - NAME ’
STAEET ADDRESiS . STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certity that the information
indicated on this report or supplemental repart 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 receivar oL pred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment a er like empowered,

29
SIGNATURE: JICE REOIEAED 2 /3 ) 0 J%‘? 463¢3

SIGNATURE AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dt maShans &

CR2E034 (10/02)




