2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
1. Entity Name V4g445 Secretal y Of State
T.J. CABINETRY, INC. 03-14-2002 90306 004 ***150.00
Principal Place of Business Mailing Address
2312 CLARK ST 2312 GLARK ST
UNIT B3 UNIT B3
APOPKA FL 32103 APOPKA FL 32703
- " ARG E AR ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FElI Number Applied For

59—3132271 Nat Applicable
7P Country - - Zip oot | Counry 5. Certiflcate of Status Desired. O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NlXON' TOM Street Address (P.O. Box Number is Not Acceptable)

2312 CLARK ST

UNIT B8-3

APOPKA_ FL 32703 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
; ion is eligi i i "
9. Ihlsfﬁ.orporam?n is elltglbls t!? sa[t\stfycljts Intangible FILE NOWL.' FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME NIXON, TOM NAME
street aDDRess | 2312 CLARK ST., UNIT B3 STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-ST-ZP
TITLE D [ Delete TRLE [ change [ Addition
avE NIXON, TOM NAME
streer anoRess | 2312 CLARK ST., UNIT B-3 STREET ADDRESS
CITY-ST-2IP APOPKA FL. : . - |\ ciy-sr-ze . .
TE [ Datete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TITLE [ petete THLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attacrw address, wih all other like empowered.
SIGNATURE: _~ YO AL IGGLE T fre 2, 20% 0D NoddG0.114Y

v d ol .
SIGNATURE AND TYPED OR PRINTED H#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

CR2E034 (9/01)



