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UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90253 019 ***150.00
CNC CABINET COMPONENTS, INC.
Principal Place of Business Mailing Address
360 STAN DRIVE 360 STAN DRIVE
MELBCURNE FL 32935 MELBOURNE FL 32935
2, Frincipal Place of Business 3. Mailing Address “""““llllll‘ llm “"“lm m" "‘Imm ||||' |||‘| “}Hm l“‘
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3513173 Not Applicable
s 2L L emed] Country Zip Country . ) $8.75 additional ¥
= e e e e e e 2|+ i e |- Do MG AME Of Status Desired, _;D?- _Foo Required . .- - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
ROBERTSON' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
320 STAN DRIVE ,
e
MELBOURNE FL 32935 *~
City FL Zip Cede X
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept _;;
the obligations of registered agent. . =
. . g
SIGNATURE il 22
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE ",’-i
1 - -
Sy FILE NOW!Y .FEE IS $150.00 . L
- P . 9, Election Campaign Financin . -
. After May 1, 2003 Fee will be $550.00 paign Hnancing $5.00 May Bo
. ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. S QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME PSD . £ Detete TITLE [ change [ Addition | -
NaME TTHEWS, EARL - NAME ;
STREET ADDRESS STAN DRIVE STREET ADDRESS .
crv-sT-z¢ | MELBOURNE FL 32935 CITY-ST-2IP
TITLE VTD [ Delete TITLE [ change [ Addition
NAME ROBERTSON, DOUGLAS _ NAME
STREET ADDRESS STAN DRIVE STREET ADDRESS
CITY-ST-20 = MEL BOURNEFL=32935 - = DAY -ST-2IF o T <, TR S L S TR s v oo
TITLE ' O Delete TITLE "7 [dctange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-ZP ' CITY-5T-2IP
THTE [ Detete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TILE 1 Daketa TILE [ change [ Addition | -
NAME NAME w
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-51-2tP .
TiLE O] Delete TiLE Clchange [ Addion | -
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information ’ f-"
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 thg/BEtwer or trustee empowered 1o execute this report as peamiredyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment i g i or Lik /‘ -
1 a2 0267 DIERR |
SIGNATURE: __] VARE REQUALEAA 3
SIGNATYRE AND TYPEYY OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone # :.'.'




