FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # S84837 = Secretary of State
1. Entity Name 02-05-2003 90097 011 ***150.00
CHENET STAIRCASE AND MILLWORKS, INC.
Principal Place of Business Mailing Address
6211 § MCINTOSH RD 6211 $ MCINTOSH RD
SARASOTA FL 34231 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address H“"l'l ||H|m “m ll‘ll |IH| |I|! |||u |‘|h I|||| ||IH |1|I| ||I“ |I|1
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0286846 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . [ ~ 7..Name and Address of New Registerad Agent_
Name
LEW’S’ KURT f. Street Address (P.O. Box Number is Not Acceptable}
8624 GATEWAY AVE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signalure required when reinstating} DATE

- FILE NOWIl! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [ change [ Addition
NAME CHENET, RICHARD L. NAME

saeer noress | 6211 MCINTOSH RD STREET ADDRESS

orv-st-ze | SARASOTA FL CITY-5T-2P

TITLE D [ pelete TITLE [Jchange [ Addition
NAME CHENET, RAE ANN NAME

sTReeT ADDRESS | 6211 MCINTOSH RD STREET ADDRESS

orv-st2k | SARASOTA FL CITY-ST-2/P

TITLE - e . = e - —[ Delete— - - CTHTLE - e | e e - e g it - —me|=]:Chiange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THILE [] Delete TILE [Q change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP GITY-ST-2P

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hersby certify that the information supplied with this filing does not g4
at my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true and accurate £

of the corporation or the receiver or tr) BxXeCUtg eport as required by Chapter 607, Florida Stalutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attach t with oyt ) Empfowered.
z T b
SIGNATURE: f/" . , A AT 3003 GH-923 - 119 ¢
{/  SIGNATURE ANDTYPED PR /u( EDWATIE OF SIGHING OFFICER OR DIRECTOR [} Date Daytime Fhona #

CR2E034 (10/02)




