UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
2

DOCUMENT # P99000076456 : ecretary of State
1. Entity Name 04-28-2003 91285 016 ***150.00
CAROLINA CABINET DOOR, INC.
Principal Place of Business Mailing Address
P. O. BOX 25068 P. 0. BOX 25068 C AAULIIL S
SARASOTA FL 34277 SARASOTA FL 34277 :
I— S— IR HIANEIT
Suite, Apt. #, ete, Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State . City & State :| 4. FEI Number Applied For !
65-0944019 Nat Applicable
#p Country zp Country 5. Certificate of Slatus Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent  ~~ 7~ B " 7. Name and Address of New Registered Agent ™~ & = 7 -
Narme R
FEDDER' DARRIN Street Address (P.O. Box Number is Not Acceptable}
2801 FRUNVILLE RD
STE 135
SARASOTA FL 34237 City FL [ ZrCode :

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 obligations of regisiered agent.

SIGNATURE -
Signature, !yPed or printad nama of r‘egiswned agent and title if applic?b\e. {NOTE: If!egistered Agant signature required when rainstating) DATE N }
FILE NOW!!I FEE IS $150.00 ) ! )

- . 9. Election C ign Financin

At Hay 1,2000 Foo wil bo 55000 et ireens [y $5.00 e

» Make Check Payable to Florlda Department of State ’
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQO OFF!ICERS AND DIRECTORS IN 11
TILE P [ Celete TINE (3 Change [ Addition | &
NAME FEDDER, DARRIN NAME s
sreeT anoress | 2801 FRUITVILLE RD, STE 135 STREET ADDRESS 3
oIy -S1-21¢ SARASOTA FL 34237 CITY-$7-21P g

of

TITLE S O pelete TITLE [ Chiange [ Addition %
HAME FEDDER, GREG e - e
STREET ADDRESS | 2801 FRUITVILLE RD, STE 135 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITy-ST-21P
™ T ) O Belete ~— fme™ —| 5 -~ oo mwesSaeest o =[2] Change * [ Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete e (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-Z2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-7IP
e ] Delate TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refiort or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an aflachment with an address, with aj@thgf ike empowered.

SIGNATURE: 1157/0F PY T4 7

(o
BerD YROIRECTOR Daie Daytima Phone #

.
m o oIS o




