290/6 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030267 May 15, 2000 8:00 am

/1. Entity Name

' PITCHER'S CABINET WORKS INC. Secretary of State

| Principal Place of Eﬁsiness Mailing Address
1023 HIGH RIDGE COURT 1025 HIGH RIDGE COURT
JisELonT FL 34710 CLERMONT FL 34711-79%0

05-15-2000 90315 037 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FE! Number Applied For
59—3502349 Not Applicable
Zi . C Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Regquired

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

™ Douglas.d.. Afcher.

- PITCHER, KELLYA e :
1025 HIGH RIDGE COURT et A O b S e
CLERMONT FL 34711 , 3 J

v Qlermont

FL | “S%%((

- o 1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE. Ragistered Agent signature required whan reinstating) DATE
, N . ) n
9. 1h|sf$orporat|9n is eitlglbl;a t(l) sanisfydlts Intangible FILE NOW!(.).OI::EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqmremen and elects 1o do so. After MAY 1, 20 ee wlll be $550.00 Trust Fund Contribution. Added 1o Tees
(See criteria on back) g Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D @.De\ete TMLE D oot DOl change [ X adition
4
i PITCHER, KELLY A e Douglas ), g‘l tchey
sreeT anoress | 1025 HIGH RIDGE COURT stageT ooRess | {02 H‘ﬁh’ 9 ’
CRY-ST-2IP CLERMONT FL 34714 Y -ST- 2P Cley mD(H' ; ﬁ, 4T+
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TILE [ change [T Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS
GITY-ST-7P GTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 - [ petete TITLE [ change [ Addition
NAME e " NAME
STREETADDRESS | & 7 . % ° STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the infor-niat_it;r_l supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accytate and that my signature shall have the same legal effect as if made under oath;
- of the corporation or the receiver or 1Q e
h N

changed, or on an attachmeny

e ower-ed : , ﬁdb{

vither 4~25-00

SIGNATURE: 00

that | am an officer or director

k: this report as required by Chapter 607, F&orida Statutes; and that my name appears in Block 11 or Block 12 it
Ay

Dayume Phone #

CRZE034 (9/99)



