2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # P97000037024

CUSTOM CABINETRY AND MILLWORK, INC.

AHE 57

Principal Place of Business
5120 N. 40TH STREET
TAMPA FL 33610

us

Mailing Address

§120 NORTH 40TH STREET

TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90768 011 ***150.00

AR

—

—— e e i -

= [ BurE-Apt ot

[J CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEl Number 3 ‘ ' Applied For
59— 1013 Not Applicable
B Country Zip Sountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea ’

WILL s' SYLVESTER Street Address {P.0. Bax Number is Not Acceptabls)

5120 NORTH 40TH STREET

TAMPA FL 33610
City Zip Code

A FL

SIGNATURE

printsd name of registered agent and

}\(W\ 603

S Wi

urpose of changing its registered office or registee\dagent. or both, in the State of Florida. | am familiar with, and accept

(I’l/nf’
N

(NOTE: Hegisl%fe’d Agent signat@eqMﬁn rainstaling}

3/4/03
[/

CATE

FILE NoWin FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YirLe PD 1 Delete TILE [ change [ Addition

NAME WILLIAMS, SYLVESTER NAME

sTreeT a00AESS | 934 SUNRIDGE POINT DRIVE STREET ADDRESS

oIry-s1-12 SEFFNER FL 33584 CITY-ST-ZIP

TITLE _ . . Do gmme | o B _. [ hange [ Acdition
~ NAME “NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE (3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE () Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on thig report or sugfplemdital report is true an

, with powered.
—

DIREIY YO HRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accuraja and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

;

=

§

x
<

{10/02)

CR2E034

I3

sianpTUAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytims Phone #

3/4/03 frél-2475



