2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P95000093850 FILED
1. Entiy Name Apr 26, 2000 8:00 am
PARE'S CUSTOM CABINETS, INC. ecretary Of State
04-26-2000 90058 005 ***158.75
Principal Place of Business Mailing Address
11112 WASHINGTON HW 11112 WASHINGTON HWY ) ’ )
SU'TEE ERE A A PR AL ST - H”‘.SU'TE:E":';“ T R P EREL RS X0 7] oAk R
GLEN ALLEN VA 23059 GLEN ALLEN VA 230591907
F T v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number | . ) Applied For
59-3350391 ' Not Applicable
Zip Country zp Country 5. Cerntificate of Status Desired H ge?e';esqlﬁge‘g“o”al
6. Name and Address of Curreni Registered Agent e — - 7. Name and Address of New Reglstered Agent |
Narme
KILLOUGH, CLAY Street Address (P.O, Box Number is Not Acceptable)
3947 BOULEVARD CENTER DRIVE
SUITE #107
JACKSONVILLE FL 32207 o F oo

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.

CR2E034 (9/99)

SIGNATURE
Sigreture, typed o prirted name of registered agent and tile ¥ applicable. {NOTE: Registered Agent signature requirad whaen reingtating} DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD J Delete TITLE [ Change [ Addition
NAME PARE, GERARD W JR NAME
STREET ADDRESS | 11112 WASHINGTON HWY SUITEE STREET ADDRESS
CITY-ST-ZIP GLEN ALLEN VA 23059 CITY-ST-2IP
TILE (1 Delste TTLE [Jchange  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete i Bt v ’ T T T T OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE {3 Deiete TIE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP
TITLE O pelete TILE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 27 CITY-8T-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CAY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver or trifstee empowered #6 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment v address, with gif piler like empowared.

SIGNATURE: PRl Pk e %53‘- S-2-®  pof7q g~PTT

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




