FILED

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T

Secretary of State

03-26-2003 90137 007 ***150.00

DOCUMENT # P97000075650

1. Entity Name

WARD'S CABINET & TRIM, INC.

Principat Place of Business Mailing Address

10401 BINKY (N 10401 BINKY LN
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

LAV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘34684 10 Applied For
— e memem e Not Applicable
Zi Count Zip T TOOURty T [T e L SOLSPE s Hditionals s
P ountry P uny 5. Certificate of Status Desired O $8:75-Additonat: ~ —=

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1040 , I Y Street Address (P.O. Box Number i N‘tAc eptable)
r RON NU r
1B'NK LN PO N is No: cep

BONITA SPRINGS FL 341357._

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
P Signature, typed or printed name of registered agent and 1itle if appticable, [NOTE: Registared Agent signature required when reinslating) DATE

e r o FILE'NOWISFEE S §160:00 = ~-+ -
After May 1, 2003 Fee will be $550.00

e 9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 MayBo
Added tc Fess

Make Check Payable to Florida Department of State

CR2E034 (10/02)

VaIoL oy N

nv

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

TITLE D [ petete TTLE [J Change [ Additicn

NAME WARD, DEREK NAME

steer ooress | 10401 BINKY LANE . - STREET ADDRESS

CITY-ST-2IP BON'TA SPR'NGS Fi. 34135 CITY-ST-2IP

TITLE D [ pelete TITLE O change [ Addition

NAME WARD, JILL A NAME

staeeT annmess | 10401 BINKEY LANE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34135 CITY-5T-21P

TME O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS ) STREETADDRESS | . s o - ———
- GITY-51-2IP CITY-ST-2IP

TITLE ] Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 7 Detete TILE [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE [ pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS 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 112.07(3){i}, Florida 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 it made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered to execute this report as reguin
changed, or on an attachment with an add

SIGNATURE:"

SIGNATVGE

, with all cjher like empowergd

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPEDFER FRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date

Daytima Phone #




