. |
'20\61 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34348

1. Entity Name

MIKE GOTCHER'S CABINET & TRIM, INC.

o L
Principal Place of Businass

PO BOX 588
EAST TAWAS Mi 48730

Mailing Address
3355 BEARSS AVE

TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Sufte, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90293 015 ***150.00

05 °

TR RRRR TR

DO NOT WRITE IN THIS SPACE

0

TAMPA FL 33618

City & State City & State 4. FEI Number 593124167 Applied For
‘ ———— | Not Applicable
Zi Count Zi Count R dional
P Lniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ Name
SANDERS, WALTER Street Address (P.O. Box Number is Not Acceptable}
X &l I AON X NUMDe eptable
3355 BEARSS AVE rest Adaress ° " s Mot Aocep

City

Zip Code

FL

8. The above named emity" submits this statement for the purpose of changing its registered office or registered agent. or tiath, in the State of Fiorida.

— )/a/ﬁ/)/xjwwa(m«

WalteR Suidesrs

%A7/0/

Signatire, typad &r printad name of registerad agent and title if applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

\
9. This corpoeration is eligible to satisfy its (ntangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

(See criteria on back) ‘ a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D | 71 Detete e O change T Acdition | S

NAME GOTCHER, MIKE HAME e

STREET ADDRESS | PO BOX 533 STREET ADDRESS 3

orv-s-zp | EAST TAWAS Mi 48730 CITY-5T-21P a
o

TME D [T Delete TITLE O crange [ Additon | &

NAME GOTCHER, SUZANNE NAME

- STREET ADDRESS | -PO BOX-B88 -~ . . comm o . . -J| STREET ADDRESS — -

CITY-ST-2IP EAST TAWAS Ml 48730 £ITY-S1-ZP

TITLE [] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete WILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

mLE (1 Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP \ CITY-8T-21P

changed, or an an att an addr,

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementzl report is true an
of the cerporation or the receiver or trustee empowered to execu

) s, with all other iik

empowergtl.

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-9-01 517362 08

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




