 E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000005368

Secretary of State

FILED
May 03, 2002 8:00 am

[ 4

1. Entity Name b
-03- *¥%150.00 b
SOUTHERNSTONE CABINETS, INC. 05-03-2002 90036 034
Principal Place of Business Mailing Address
7183 -123RD CIRCLE NORTH 7183 -123RD CIRCLE NORTH
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Buginess 3. Mailing Address ”Im"’ "' "m m“ "m "m "m "m "’ll I"" N”l I’m ’I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3486969 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
3 = =~ —_.6. Name and Address of Current Registered Agent._ e L . 7. Name and Address of New Registered Agent .
Name ' i
BACCAR" DAVID M Street Address {P.0. Box Number is Not Acceptable)
7183 -123RD CIRCLE NORTH
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Conlribution Adtled to Fees
; (Seecriteria on back) D Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [J Cchange [ Addition )
HAME BACCARI, DAVID M NAME e
STREET ADDRESS | 7183 -123RD CIRCLE NORTH STAEET ADDRESS 2
GITY-ST-2IP LARGO FL 33773 CITY-$T-21P lﬁé‘J
TITLE D [ pelete TITLE O Change [ Addition | O
NavE KOCH, RANDALL W NAME
STREET ADDRESS | {1818 PINEWOOD DRIVE STREET ADDRESS
orvst-2» | CLEARWATER FL 34618 . ciTY-s1-2p
TME- =P o s s esemaas e Oloelete ~ - § me. . _ . ot i e . [Jchange [T Addition
A MARS, DALE W MM
STREET ADDRESS | {144 S.E. 13TH TERRACE STREET ADDRESS
CY-ST-ZiP CAPE CORAL FL 43990 CITY-ST-2P
TMLE D 7 oelete TITLE [ Change  [J Addition
NAME WILLIAMS, MICHAEL F HAME
STREETADDRESS | 7233 123RD CIRCLE N STREET ADDRESS
orv-st-2F | LARGO FL 33773 GITY-8T-2P
TITLE O delete TMLE D) Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 7 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
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 director
of the corporation or t Ereceiver gy trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att, chmﬁnt n agdresgswith afl other like empowered.
1 d e . . 5
J ﬁ:‘\ e L s, ; e ;'4 PRI __4\ * \
SIGNATURE: pAM L G )lﬂ/ﬂ) il Eﬂcarfe-' //7/} z (727) $35-0/23
RE ANVPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




