2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000034939

1. Entity Narhe

CUSTOM HOME CABINETRY, INC.

Principal Place of Business Mailing Address
18401 US : 18401
HUD FL 34667 N FL 34667-6642

2. .Principal Place of Business 3. Mailing Address

29%3 Chambd ... |13 483 Chembotd S

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90008 019 ***150.00

L

DO NOT WRITE IN THIS SPACE

wn | ObA By n | TRA

unt 23 BU)"UI"‘( f/&m‘)’ 23 Buf/:/:h( 5
City & State o iy & State . N 4, FEI Number ‘ Applied For

N \((’i GL i /{( ?(/ m’@;&»/&_« F:'Cz ‘ 65.0829250 Not Applicable
Z Country 5. Cenlficaté of Status Desied ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name ‘ .
- b - - PER RS ;—f—-‘r Rt e T S === m— Ll
ROTH’ MARTIN 5 Street Address (P.O. Box Number is Not Acceptable)
4257 PARKHURST LANE |
SPRING HiLL FL 34608 |
City ‘t FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bdth, in the State of Florida.

e

N -t . bred AP [ RS -
7 T i %2 7« o ¢
SIGNATURE £ A e .
Signatufe, typed or printad rame # register:d agent and tit¥ it applicabte. {NOTE: Registered Agent signature required when reinstating) [ . DATE

9. This corparation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 P e

Tax filing requirermiant and elects to da so. After MAY 1, 2006 Fee will be $550.00 10. _Il?rls;:t“":’l’}n%a&‘?_‘?:g:E'D’:?”C'”g 0 Edsd:g(?o“l‘lgi s‘Be

{See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES;TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [J Delete TITLE ! - Ol chenge [ Acdition | &
NAME ROTH, MARTIN S NAME ~ &
smeer annress | 4257 PARKHURST LANE STREET ADDRESS 3
CITY-ST-2P SPRING HILL FL 34608 CITY-ST-2P &
TTE VP O] Delete mLE [ O chenge [ Addition 5
NAME ROTH, DEBRA A NAME
sTReeT ADoRESS | 4257 PARKHURST LN. STREET ADDRESS ! o
CATY-ST- 2P SPRING HILL FL 34608 CITY-ST-2IF ! -
me O etete TILE | [J Change [ Addition
NAME , e | P e B S A )
STREET ADORESS - STREET AooRESS
£ATY-51- 2P e CiTY-§T-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE (G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectl

changead, or on an attachment with an address, wiif} all other like g ered.

SIGNATURE:,

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 corperation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

NING OFFICER OR DIRECTOR

SIGHATURE AND TYPED Bfi PRINTED/NAME OF

7R o 357572 070/

Data Daytirme Phone #




