2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034939

1. Entity Name -

CUSTOM HOME CABINETRY, INC.

Secretary

05-16-2001 90361

Principal Place of Business

13483 CHAMBORD STREET
UNIT 23 BLDG B
BROOKSVILLE FL 34513

Mailing ‘Address

13483 CHAMBORD STREET
UNIT 23 BLOG B
BROOKSVILLE FL 34613

2. Principal Place of Business

1B3MLY Chambod S 134964

3. Malling Address

|

NI

FILED
May 16, 2001 8:00 am

|

0554757

of State

007 ***150.00

N

3013 | OSA

34613

d

5. Cerlificate of Status Desired

Colu;tg-A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State F- City & State 4. FEI Number 65'0829250 Applied For
[Broks o l LZ L BY soule £ C Not Applicatle
Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirernent and slects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
.—_ROTH, MARTINS____. o — -
iyt v AT T - Street Address (P.O. Box Number is Not Acceptablg)”™™  “7 % Smes- 7 .
4257 PARKHURST LANE
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agant signgture required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is gligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be i

Added to Fees

11, .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE i H : ) P [ Delete TITLE WChange [C] Addition 8
wie | ROTH, MARTIN § N -~ loasath =3
STREET ADORESS | 4257 PARKHURST LANE lq ad A‘E— 55 __;. STREET ADDRESS | & 17% C.U- ‘ N
onv-si-2¢ | SPRING HILL FL 34608 S CNARSSL WS [PBrog ks illg. , F& 39601 g
TITLE VP L1 Delete Tme DX Change [ Audition | €5
‘ &)
Wt | ROTH, DEBRA A NAME ez Aulbreath L4
STREET ADDRESS | 4257 PARKHURST LN. 1 0“ G M‘ STREET ADDRESS 3/73' “
an-st-2¢ | SPRING HILL FL 34608 cha S NS T | ovsw [Rrooksille _FL 340l |
MLE ¥ O pekee TLE [ Ghange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|-Time e e ey s e o - CJ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ palete TILE [J Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Whis repor as required Dy Chapter 607, Frorida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, cron an a ment with an address, with all other like empowered.
SIGNATUR 2594 2035
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




