|
FILED

j
12. | hereby certify that the information supplied with this 1i|indq does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @ass‘ with all other like empowered.

¢
2003 FOR PROFIT CORPORATION 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Jgn 15»t Pos tam :
ccreiary o atc
DOCUMENT #  P99000089085 )
1. Entity Name 01-15-2003 90226 024 150.00
CONTINENTAL CABINETS OF BREVARD, INC.
Principal Place of Business Mailing Address
1840 BALOWIN STREET #17 1840 BALDWIN STREET #17
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
[ = Suite Apt A etr— = = I e i MAKING CHANGES |
City & State City & State 4. FEi Number Applied For
59—3604685 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired d $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, TOM Street Address (P.O. Box Number is Not Acceptable)
1840 BALDWIN STREET #17
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this staterment 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
Signature, typed or printed name of registered agent and Lille if applicable, (MNOTE: Registered Agent signature requirad when reinstating) DATE
. =-==FILE _NOQW!. F.EEWIS=§150.[IQ.___H__ e L R B GiRa = )
i L= [ 1 1) § F}mgf “ﬂﬂg—‘-—'—‘—ﬂ— - - —f—
After May 1, 2003 Fee will be $550.00 Trustrlggn:(r;mribznio: O f:ljd.eod?ohg?ésﬁ °
Make Check Payable to Florida Department of State
10. QFFICERS AND D'RECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [T Delete TITLE [ Change ] Acdition S
At STEVENUAS, FRANK HAME 2
STREETACURESS | 1840 BALDWIN STREET #17 STREET AGDRESS 3
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP g
— — o
TITEE D o O pelete TITE [ Change [ Additian %
NAME ROGERS, TOM o NAME ;‘
STREET ADGRESS | 1840 BALDWIN STREET #17 STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL 32955 CITY-5T-7iP
TLE ’ [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TITLE O Delete T (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS { > R - -- Rl e
CITY-57-21P CITY-5T-2IP
TITLE [J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) GITY-5F-21P
TmLE O peiete .+ - § e [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE: _| &R &L S REFRNIRPD a0y 5 /=0-03 _ 38]-432-5/92

" SIGNATURE ANDTYPED OfRINTED NAME OF SIGNING OFFICER OR DIHEC'ﬁR Cate Daytime Phone #




