2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91781 FILED
ey hane Feb 21, 2000 8:00 am
ATLANTIC CABINETS OF BREVARD, INC. S ecretary of State
02-21-2000 90036 037 ***150.00
Principal Place of Business Mailing Address
285 BARNES BLVD, 285 BARNES 8LVD.
ROCKLEDGE FL. 32955 ROCKLEDGE FL 32955-5325
E s 1 IO ARV
Suite, Apl.A#, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
— City &Slatg—~——n — . |__City&State _ - 4. FEI Number Applied For
e T SO0 T Apicabie)
Zip Country 2o Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ZAB%R;:‘F‘!JEA?%?VB Street Address {P.O. Box Number is Not Acceptable}
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fionda.

SIGNATURE
Signalure, Iyped cr printad name of registered agant and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILEINOw! FEE IS $150.00 . o

Tax filing requirement and elects toydo 50. N After MA‘! 1, 2000 Fee will be $550.00 | @ ES;: I?Sn%ag O;i‘al;?guzgw:ncmg 0 fg;ggoh;gfe

(See criteria on back) O Make Checl(:{Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp T Delete TLE [C]Change  [] Addition
NAME MURFIN, JAMES NAME
sTREET ADoRESS | 285 BARNES BLVD. STREET ADDRESS
CITY-8T-2IP ROCKLEDGE FL CITY -§7-2IP
TITLE S [ pelete TILE O change [ Addition
NAME MURFIN, JAMES NAME
STREET ADDRESS™|~ 285 BARNESBLYD, — ~— ~ —— e N STREETADDAESS. e
orr-si-ze | ROCKLEDGE FL Ty -57- 1 T = - - -
TMLE v [T pelets TITLE ‘/ 5 Change [ Addition
NAME SINDER, KACY NAME SINDEL , KAl Y
sTREET AoDRESS | 285 BARNES BLVD STREET ADDRESS
CITY-ST-2I ROCKLEDGE FL 32955 CITY-ST-2IP )
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TITLE O pelet: TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
NLE [ petete TILE [JChange  [J Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. | hareby 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 accurale anc 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 cr trustee smpowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pvith all other like empo

SIGNATE EED t /15//%
A /

SIGNATUR

WL AN
Dats Dayume Phone #

\ - 7 i

CR2E034 (9/99)

!



