\ FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000039591
1. Entity Name 04-25-2003 90301 015 ***150.00
HAND CRAFT CABINETRY, INC.
Principal Place of Business Malling Address
1737 BONNIE COURT 1737 BONNIE COURT
FT. MYERS FL 33901 FT. MYERS FL 3331
Suite, Apt. #, etc. Suiie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 65-0910450 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STALEY, TEFRRY J T SietAddiees (PO Box Number i Not Ascenanier ~
1737 BONNIE COURT
FT. MYERS FL 33901
- 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. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or ptinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
) . F -
Atar My 1,2003 F wil be $550.00 ® Sostin Corpain Frwrcn | 35,00 Moy s
Make Check;Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Dalete TITLE [ Change [ Addition
NAME STALEY, NEALIE NAME
staeer aponess 1737 BONNIE COURT STREET ADDRESS
orv-st-ze |FT. MYERS FL 33801 CITY-ST-2IP ,
TMLE D - [ telete TTLE [ change [ Addition
NAME STALEY, T.J NAME
streeT anoress 1737 BONNIE COURT STREET ADDRESS
cv-st-ze - |FT. MYERS FL 33901 CITY-ST-2IP
e [ Delets e _ (] Change [ Addition
NAME NAME
+ $TREET ADDRESS S, T e e e e o JSTREETADORESS | i e - ~
CITY-ST-2IP GITY-51-2IP ) '
TIME 1 Detete TINE [J Change  {_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
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 cath; thal | am an officer or director
of the corporation or the receiver or trusteg@mpowgred to execute this report as requlred by Chapter 607, Fiorida Statutes; andg that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmentsMé an adogbss, wigh all other like empowersd.
4/ 27//0 2 29995937

susl{}dne AND TYSED OF PRINTED NAME Ol IGNING omcsn OR DIHECTDR Daytima Phoris #

SIGNATURE:

AY 8p2LIS0



