2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000015808 May 05, 2000 8:00 am
. Entity Name
CNC CABINET COMPONENTS, INC. Secretary of State
05-05-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
618 SUGARPINE DRIVE 618 SUGARPINE DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1962
i : .
1
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; . Applied Faor
: 59—3513173 Not Applicable
Zip Country Zp : + Country 5. Cenificaté of Status Desired I O $8'75 Additiunal
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name : .
- T - —— - - - - e ee— - el TR D =T ey Bt S {n—g—c—-——-e-—v—f.;n ——— S—-
TRACHTMAN AND HENDERSON, P.A. Street Address (P.0. Box Number is Not Acceptable)
1990 WEST NEW HAVEN AVE SUITE 200 .
MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bc;th, in the State of Florida.
: .
SIGNATURE | .
Signatura, typad or pnnted nama of registerad agent and ttle if appficable. {NOTE: Registered Agent signalure required when reinstating)  + ' DATE
| T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 b o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .'E.f;t“ﬁz n%ag:}ﬁ‘rg;;gf neing O Ed%e%qoh’lgisse
{See criteria on back} 0 Make Check Payable to Department of State o
11 OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE PSD 7 Delete L O] change [ Addition
HAME MATTHEWS, EARL N RS : ' R
streer anoress | 618 SUGARPINE DRIVE STREET ADDRESS f
omv-st-ze | WEST MELBOURNE FL 32904 CITY-ST-2IP i
e V1D O Delele TMLE ; | Clchange [ Addition
NAME ROBERTSON, DOUGLAS NAME '
staeer aDDRESS | 618 SUGARPINE DRIVE STREET ADDRESS |
omy-st-2F | WEST MELBOURNE FL 32904 CITY-5T-7IP ?
TITLE O oelete TITLE ; [ Change [ Addition
NAME T - T - Coe-RINAME © ¢ c|= e s R B S ~
STREET ADDRESS STREFT ADDRESS :
CITY-ST-ZIP CITY-ST-21P !
TILE ] Calete TILE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-$T-2IF CITY-ST-2IF ‘ !
TITLE [ pelete TIMLE ! ’ [ change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS i :
CITY-ST-2IP CITY-ST-2F . w
TE O Delete e ' | ) [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or aupplemental 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 gceler or trusiee empowered o exegue@ ThiSwgport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac| i i / [ '

SIGNATURE AND rﬁn OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Date j Daytime Phana #

SIGNATURE:




