2000 UNIFORM BUSINESS REPORT (UBH)

CR2E034 (9/99)

RS
DOCUMENT # V49445 | FILED
1. Entity Name
S Apr 04,2000 8:00 am
T.J. CABINETRY, INC. . f
ecretary of State
_0d- *oske ok
Principal Place of SBusiness Malling Addrass 04-04-2000 50111 033 150.00
2012 CLARK ST 2312 CLARK ST
UNIT 3 UNIT B3
APOPKA FL 32703 APOPKA FL 32700-2124
us us
Suits, Apt, #. elc. Suite, Apl #; atc. DO NOT WRITE IN THIS SPACE '
City & State - - . _l..Cwv&cae .. e 4. FEl Numbes Applied Far
= T - 593132271 - Not Applicable
Zip Country Zip” - . Country . . 1 $B.75 Additional
, ‘ S. Certificate of Status Desired O Fes Required
6. Mame and Address of Current Registared Agent ) ) : 7. Name and Addreas of New Reglstered Agent
. Marme
N,'XON- TOM Stregt Address (P.O. Box Number is Not Acceptable)
2312 CLARK ST
UNITB3- - - - — e s Y £ O S S S - B
APOPKA FL 32703 S _ TREED
8. Tha above namned entity Submits this statement for the purpese of changing ifs reglisiered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Stgnatire. typad or printad rame of regrstersd agent and Lika if Bpphcably {NOTE: Ratistored Agent signatura required when relnatating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ’ L
Tax filing requirement and elecis to do so, Atter MAY 1, 2000 Fes wiil be $550.00 1. Eﬁ:{l:nuniarcr;iﬂinuz;ancmg 0 E%gqoange
(See criteria on back) : [} Make Check Payabls to Depariment of State ' .
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _{
TRE PST 2 peete e . ClcChenge ) Addition
. NAME NIXON, TOM NAVE
smreeT AncEsS | 2312 CLARK ST., UNIT 83 STREET ADDRESS
CITY-ST-2IF APOPKA FL CITY-S§7-2IP
e |D CJ peiete e ' [ Change [ Addition
HAME NIXON, TOM . : NAME : '
e 00fess | D312.CLARK ST, UNIT-BB« - - wooon o o wowe o SRFTAOORESS | L - e
CUrY-St- e APOPKA FL \ Giry-ST-21P .
TmE 2 Detete Tme : (O Change [ Addition |-
RAME ] NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21° . CIIY-81-21P
TRE A O oo mE ] Clchange [ Additlon
” NAME - B T T T T O e T T T Tt Tm T o
STREET ADORESS STREET ADDRESS
' ChY-S1- 2P CITY-ST-2P
' e [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P ‘ : CiTY-ST-2IP .
nnE _ 3 oelete it Clcrange [ Addition
NAME NAME
STREET ADDRESS — - STREET ADDRESS
CTY-5T-2IP~, |7 o S, 5y ) CITY-ST-2tP

13, | hefgby céftify that the information suppliad with this filing does not quallfy tor the exemption stated in Section 118.07(3)(i). Flarida Statules. | further cerlily that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direGtor
of tha carporalion or tha receiver of trustes empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with gl other like empowered, ’

SIGNATURE: i | ) idked 402990 11y

Caytamg Pnomns #




