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FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000027635 ecretary of State
04-29-2003 90072 007 ***150.00
D. FANCHER CUSTOM CABINETS, INC.
Principal Piace of Business Mailing Adcress
6767 HAINES RD.,UNIT C&D 6767 HAINES RD.,UNIT €50 . o .
ST.PETERSBURG, FL 33702 ST.PETERSBURG, FL 33702 o ’
TP e A SR NN 0 AR 0L
Sulte, Apt. 4, etc. Sulte, AL #, ekc. : ] CHECK HERE IF MAKING CHANGES
Chy & Stalg City & State } | A FEINumber Applied For
59-3569786 ivot Applicable
Zip Cauntry Zp Courtry 5. Certiicate of Staws Desied  [J %ﬁf&’“""
- - 6. Name and Address of Current Registered Aget . . __ e .. . 7..Name and Addreas of New Registered Agent

FANCHER, DOUG

6767 HAINES RD.,UNIT C&D Street Address (PO, Box Number is Not Acceptable)
ST.PETERSBURG, FL 33702

City . . FL I Zip Code

8. The above named entity submits this Staternent 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

Signaiued, typind Of | fineu rarme of sk agent and Lise §apptica, (NOYE: Reysurad Agani s nam myuisd whan eTsuLng CATE
SR =l : 9. Election Campaign Finanging $5.00 May Bo
; > N e Trust Fund Contribution, [T  Addedto Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delese miE B [(dClonge [ Addtion
NAME FANCHER, DOUG NAME
sTREETADDRESS | BTE7 HAINES RD.,UNIT C&D SYAEET ADDRESS
tav-s1-2p ST.PETERSBURG, FL. 33702 CMY-81-21P
me Sec., ] Dekete e See . OCknge [ Additon
NAME NAME Chagpoce DEceLLE
STEETaBDESS SETADDRESs | /R /TR MLS SR IG
ny-s1-2p Ty -SY-2iP S7TA AKE, FL 3259 /
MmE 7 Dete TMLE [JChange ] Addifien
NAME NAME
STREETADDRESS. | _ ————t e e e [{ . STREET ADDRESS - | = : = - — ——
oy-st-29 cv-st-2ip
Tme 1 Detere me Cciage [ Addition
KA ME WAME
STREET ADDRESS STREET ADDRESS
CV-S1-2P cov-st-mp
1me T Dewee ik CcCharge [ Addition
MAME WAKE
STRRET ADDRESS STREET ABDRESS
civ-st-e erv-st-2ip ‘
me [ Detere LE Octege [ Addiien
NAME NamE
STREET AUDRESS STREET ADDRESS
cv-S)-2p cov-51-2p

12. I herety certify that the information supplied with this fillng does not quallfy for the exernption gtated in Section 118.07(3)(1}, Forida Stahtes. | kirther certify thal the Information
Innlcmeu onhis mpon of supplementa | repoft IS rue and accurste and that my signaturé shall have the seme legal ag If mane under oath; thar | am an officer or director
tha receiver or frustes empowered to executs this report a3 required by Chapter 607, Florida Statutes; and that my nzme appears In Block 10 o Block 11 if
changed oron an anachmem with gn address, with all other like empowered,

SIGNATURE: . e Al s POY. sl -

MGHATU TYPEDOR EDMARIE OF SIGNDNG OFHCER OR DIRECTOR T Owylirrs Foana #

Apr 29,2003 8:00 am

CRZE034 {10/02)



