2000 UNIFORM BUSINESS REPCRT (UBR) '

e - x FILED
DOCUMENT # RPQ9000039591
17 ety e 1. ; May 04, 2000 8:00 am
HAND CRAFT CABINETRY, INC. . Secretary of State
: 03-15-2000 900357 032 ***150.00
Principal Place of Business Maliing Address
1737 BONNIE COURT 1737 BGNNE COURT
FT. MYERS FL 3390 FT. MYERS FL 33%01-8303
® P e GO AR MR
Sulle, ARt . C. Suitc] Apt. ¥, ot DO NOT WRITE IN THIS SPACE
City & State Cily a:g Stale 4. FE! humber Applied For
LO é) O g_’ O LI' 5- O Not Applicable
ap Country Zp Country 5. Certilicate of Status Oesired Oa $8'75 Additianal
L - e b .. ) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
[ Name
STALEY, NEALIE Street Address (P.O, Box Mumber is Not Acceplable)
1737 BONNIE COURT !

FT. MYERS FL 33901 !

City FL Zip Code

8. The above named entily submits this statement lor the purpofse ot changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE fe -
gignature. typed or prinlad name of ragisteeed agent and Bile il appigable. -+ [NOTE. Ragi Agent si requirad whan DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1II FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax fling teqirement and elects (0 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiation. (1 hiad to Fane -
| (See criteria on back) ) O Make Check, Payable to Department of State
WD T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D ‘ i Dekte TME O Ghange (] Acdition | &
NAME STALEY, NEALEE. = -~ C ot NAME S
streET AODRESS | 1737 BONNIE COURT STREET ADDRESS 3
Y- ST- 1P £T. MYERS FL 32304 _ CITY-sT-2p o
(R D . O peletz TILE [Jchange [ Addition &
NAME STALEY, T.J ' NAME
sTreer ADDRESS | 1737 BONNIE COURT STREET ADCRESS
CITY-ST-2IP FT. MYERS FL 33501 _ o ¥ ovsrze
I e R kT = 1 Change ] Addilon
NaME : HAME
STREET ADORESS STREET ADDRESS
CIry-81-21P ‘ CITY-5T-21P
LE 0O pelste me {Tchange [ Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§T- 2P ) CY-51-2P
TITEE - U Deletn THLE I Change [ Addiion
NAME NAME
STREET AODRESS ' STREET ADDRESS
GIry-ST-2p ‘ LR -ST-7IP
TMLE v [ Delets TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' -STREET ADDRESS
CHTY-5T-2IP CHTY-5T-2IP

13. | hereby certiy that the informatian supplied with this filing does not duar'i'fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiner certily that the information
indicated con this report or supplemental report is true and atcurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 ekecute thic report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an aPGrBSS, with &l otheg like empowered.
SIGNATU REM%&J U ONEGY S 2 l{;g 3Jiof00 QY1939 3037

SIGNATLRE AND TYPED QR PRINTED nAuﬁuaumo QFFICER OR DIRECTOR Datg Dayume Phona #




