2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P98000030267

PITCHER'S CABINET WORKS INC.

Malling Address
236 HATTERAS AVE
CLERMONT FL 34711

Principal Place of Business
236 HATTERAS AVE
GLERMONT FL 34711

2. Principal Place of Business 3. Malling Address

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

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90323 022 ***150.00

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3502349 Not Applicable
i Countr Zi Countr i
P untry 0 uniry 5. Certificate of Status Desired O ?g'gg‘:::j:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name ™ T - - T

PITCHER, DOUGLAS J
1025 HIGH RIDGE COURT
CLERMONT FL 34711

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

City

—

Zip Code

FL

B. The above named entity submits this stalement 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.

SIGNATURE

Signeture, typad or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required whien reinstating)

DATE

FILE NOW!Y1 FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

10, CFFICERS AND DIRECTORS
TILE 1D . 7 Delate TMLE [Jchange [ Addition
NAME PIYCHER, DOUGLAS J NAME
streeT anoness | 1025 HIGH RIDGE CT STREET ADDRESS
CITY-31-21P CLERMONT FL 34711 ) CITY-§T-21P
THLE D [T Delete TLE I Ckange [ Addition
NAME PITCHER, KELLY A NAME
sTReer ADoRess | 1026 HIGH RIDGE CT. STREET ADDRESS

orv-st-zp  [-CLERMONT FL 34714 CITY-ST-TP

TITLE . . [ elete TITLE {J change [ Addition
NAME o L e

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP ,

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-26P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

TREET ADDRESS STREET ADDRESS .

“vestzp CITY-5T-2

\ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)

, Flarida Statutes. | further certify that the information

‘ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
fthe corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

'anged, or on an attachment with an address, with a

aflr y
é“‘;é

‘]'xke empowered.
, u

V\&\\u A P\+W

4/&3’/03 (353304508

NATURE:

SIGNATURE AND TY|

D OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date * Dadfime Phone #

AV ErEE6S0

CR2E034 {(10/02)



