2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000037024 Apr 04, 2001 8:00 am
1. Eniy Nama ecretary of State
CUSTOM CABINETRY AND WORK, INC. '
OM ETR MILL ! 04-04-2001 90057 015 ***150.00
Principal Place of Business Mailing Address
5120 N. 40TH STREET 5120 NORTH 40TH STREET
TAMPA FL 33610 TAMPA FL 33610
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59»3441013 T~ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
i Fae Requiredee
==——""§"Name and Address of Current Registered Agent— - 7 7~ Name and Addreas 0f New Registeret-Agent e am—r————in

Name

WILLIAMS, SYLVESTER .
5120 NORTH 40TH STREET Street Address (P.O. Box Number is Not Acceptable) e

TAMPA FL 33610

City FL Zip Cods

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

SIGNATURE
Signalure, typed or printéd name of registerad agent and title if applicatia. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This co tion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) o

Lo ioiiiucisteimetdnid After MAY 1, 2001 Fee wi:l$ be $550.00 10. Blection Campalgn Financing $5.00 may Bo

‘g req : er : e . Trust Fund Contribution. L] Added to Fees

{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE FD O delete TITLE : [ change [ Addition 8
NAME WILLIAMS, SYLVESTER NAME : 2
sTreeT aponess | 934 SUNRIDGE POINT DRIVE STREET ADDRESS 3
CITY-§7-21IP SEFFNER FL 33584 CITY-ST-21P §
e VD Mnemg TmE O cnange [ Addition | &
NAME WILLIAMS, RUTHIE NAME
sweer anoress | 934 SUNRIDGE POINT DRIVE STREET ADDRESS
CITY-ST-7IP SEFFNER FL 33584 CHTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

{~STREET ABDRESS- = . — STREET ADORESS ™
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florica Statutes. | further certify 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrgent ith angodress, wi ther like empowered.
SIGNATURE: Sdveste- Willams PD_ 4-2-01  (813) 626-26775"

RE AND TYPED OA PRINTED NAME OF SIGNING OFFI*R OR DIRECTOR Date . Daytime Phona #




