FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000049345
1. Entity Name 04-14-2003 90016 031 ***150.00
SPECIALTY CABINETS OF MANATEE COUNTY, INC.
Principal Place of Business Mailing Address
1411 18TH AVENUE DRIVE EAST 1411 1§TH AVENUE DRIVE EAST
PALMETTO F{ 34221 PALMETTOQ FL 3424
S TR BNET RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State | CityaState. a7 (= FELNUMber R R S 7] - [AppIiE For
- T e T 650766265 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPHINGS' GERALD Street Address (P.C. Box Number is Not Acceptable)
1411 18TH AVENUE DRIVE EAST
PALMETTO FL 34221
City FL Zip Code

%

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. | am familiar with, and accept
the obligations of reg@l&red agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - .
Aftr May 12000 e wil be $550.00 oot v 0 SR80 ey oo
Make Check Payable 1o Florida Department of State : j ‘
10. . QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ celete TITE [ change [ Addition
HAME SPRINGS, GERALD NAME
sTReeT AoDRESS | 5712 23RD STREET WEST STREET ADDRESS
or-st-2p | BRADENTON FL 34207 CITY-5T-2P
TILE D [ Delete TITLE [JChange  [] Addition
NAME SPRINGS, ELIZABETH M NAME
steeer ooress (6719 23RD STREETWEST . o s fSREEADESS | e e oo e e en e
tmv-s-7¢ | BRADENTON FL 34207 CITY-5T-2IP
TNLE D O Dpelete TITLE [ Change  [] Addition
NAME SPRINGS, THOMAS E NAME

STREET ADDRESS
CITY-ST-ZIP

STREET AODRESS [ 65712 23RD STREET WEST
arv-st-z2p | BRADENTON FL 34207

THLE ] pelete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

MLE O Detets I e CiChange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE : [ pelete TITLE (O Change [ Addition
NAME ‘ _ _ NAME - .

STREET ADDRESS R STREET ADDRESS

CITy-T-2IP : OTY-ST-2F -

12. | 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 ¢ertify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AL \QAGIXA T EAR RE G5l Seeués fesmed 3&3/03 (341 ) 7510065

SIGNATURE ANDTYPED OR PRINTED NAME OF SIG NG OFFICER OR DIHECTOR Day’l\fﬁﬂ Phone #

. CR2E034.{10/02)

Al
n




