1

FILED 2
2003 FOR PROFIT CORPORATION 3
A
[*]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # V14335 ' ecretary of State
1. Enlity Name 04-18-2003 90201 025 ***150.00
PATRICIA DAVIS BROWN FINE CABINETRY, INC.
Principal Place of Business Mailing Address
205 CARDINAL DR. ‘ 2905 CARDINAL DR. 00434786
VERQ BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”"u |“||| "lu I’"I mll ”|||I|’| I‘IHNI” III"'I'“ I'I” IIIII 'm
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W313831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__O'NEIL, EUGENEY. . _ P | SwestAddrass (P0-Box Numberis Nol Accoptatle) — - .
979 BEACHLAND BLVD.
VERO BEACH FL 32963
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.
SIGNATURE
Sigoature, typad or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . : . )
. Atier May %2003 Fee wil be $550.00 et Gty 38,00 ey e
: Make Check Payable to Florida Department of State
.10 ¢ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e : ' [ Delete TITLE [OcChange [ Adgition 16:
mamezs  |O'NEILL, EUGENE J. ‘ HAME g
sraecT anoress {979 BEACHLAND BLVO. STREET ADDRESS 3
corv-st-zp (VERO BEACH FL CITY-ST-2Ip 2
o
TILE VT O pelete THLE [ Change [ Adgition E:)
NAME BROWN, PATRICIA DAVIS NAME
sTReeT ADDAESS [2905 CARDINAL DR STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
~—STREET-ABDRAESS - _STREFT ADDRESS: -
CITY-ST-2IP . CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
Tme [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
- . N

12, | hereby certify that the informatio : exemption stated in Section 119.07(3)(i). Flerida Statutes. | furlher certify that the information
indicated on this report g supplg
of the carporalion or thefreceivgr

changed, or on an attachmeny w

; pld with this filing~Joe:
a feport is true and adg
be empowered [ 4] /,a- rey és required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x “7///({ % = 772’2%/#%&

SIGNATURE:

3 GNATURE ANDT\‘P ] Date Daylime Phone #



