2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030267

1. Entity Name

PITCHER'S CABINET WORKS INC.

Principai Place of Business Mailing Address
1025 HIGH RIDGE COURT 1025 HIGH RIDGE COURT
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address
1294 (ommons C 1754 Commons CF

FILED

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90351 019 ***150.00

LW W TR A WV &S

T

IR

SL‘ite, Apt. #, elc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
State & Slate 4. FEI Number Applied For
Fd l& MO VL+ E d t‘ -8 59-3502349 Not Applicable
CDU”W COU”W 0 $8.75 Additional

eIl USA Y| UsA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

i
§
|

"7 PITCHER, DOUGLAS-)- ~ —
1025 HIGH RIDGE COURT

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City

FL Zip Code

8. The above named entity submits this statemepf fgr the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

24200
{MOTE: Registered Agent signature required when reinstating) DATE
o. T son I oliginia to satiety s Intangio! FILE NOW!!! FEE IS $150.00
. IS corporation is eligibie to salisiy its Intangible wav » 10 . . Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : ﬁig;';ﬂr%aggign nancing 0 $5.00 May Be
o ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State - .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e D crange ) Adgdition
HAME PITCHER, DOUGLAS v ’P\’rc,hef Kel \-.((
STREET ADDRESS | 1025 HIGH RIDGE CT sweeraooess | {025 TR \A-’-F\\ G)C
CITY-§T-21P CLERMONT FL 34711 COY-ST2P - W NE y A O 1q~[— ﬁ’ 35_\'{—- l \
TILE I Delete A e : 3 change 7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
- NAME - T 7 S e . L
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-$T-1IP CITY-ST-2IP
TITLE [T Delete TITLE O change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP CITY-ST-2IP
ME [ Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurgleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver

changed, or on an attachment dmpowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2lat /ot e -334.9e8|

Date Daytima Phone #

CR2E034 (10/00)



