' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 28, 2003 8:00 am

DOCUMENT # P95000093850 ecretary of State

1. Entity Name 04-28-2003 91507 010 ***150.00
PARE'S CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address
11112 WASHINGTON Hwy 11112 WASHINGTON HWY
BLDG G BLDG €

P i g

2. Principal Place of Business 3. Mailing Addres

\\133 1 \\mo\*m f HEASB e&a&h\m’nn \*uN

A é;ne Apt. #, g ] @\ Cf é’ b\QHECK HERE IF MAKING CHANGES

l‘&k iy, & State! 4. FEI Number pplied For
Ci&s p‘\\ﬁ(\ VA él \&E’S_!Y\ Atlten Uﬂ O 503360391 Qo?Ap(:JIicable

'2 20 Sq C°“h”b S ﬁ’ 2 Osq C°””L”j S | 5 Certiicate of Status Desires [ gg-gfq 3?:;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
K|LLOU=GH, CLAY T ST T : Streel-kA“d‘r_‘lr;ss (P-&)"B;x N:J—mber is Nol Acce 1able) ]
3947 BOULEVARD CENTER DRIVE i
SUITE #107 .
JACKSONVILLE FL 32207 City FL | ZieCoce

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chec Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TMLE [ychange [ Additicn
NAME YARE, GERARD W JR NAME
streeT apoRess | 11233 WASHINGTON HWY, BLDG C STREET ADDRESS
arv-st-zp | GLEN ALLEN VA 23058 CITY-ST-2IP
TITLE [ delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP I e R I\
TITLE O dakete TITLE TR s s o [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 1 peste TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-ZIP

12. | heraby certify that the information supplied with this filing doas not qualify for the examplion stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trusieerympowered to exacu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withap-adghss, with alrotherl powered.

4-5@’”""?:04,/ Gawe J - G403 pay-79F-s0F7

SIG ATURE ANDTYFED QR PHINTED%ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



