2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ST (D Feb 27, 2003 8:00 am

DOCUMENT # 308856
1. Entity Name

ETHERIDGE CABINET SHOP INC

Secretary of State

02-27-2003 90133 023 ***150.00

Principal Place of Business Mailing Address

902 E. BALDWIN RD.

PANAMA CITY FL 32405-2003 PANAMA CITY FL

902 E. BALDWIN RD.

32405-2000

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1 1 1571 1 Not Applicable
Zi Countr 2zl Court iti
P 4 P htd 8, Certificate of Status Desired 1 $8.75 Addllional
. : Fee Required
6. Name and Address of Current Registered Agent _ 7. .Name and Acdress of New Registered Agont
Name

ETHERIDGE, HERBERT T., JR.
2829 AGNES SCOTT DRIVE
PANAMA CITY FL 32405

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
theschiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable,

(NQTE: Registered Agent signature required whsn reinstating) DATE

FILE NOW!!! FEE IS $150.00 ]
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEEB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Delete TILE v/D [ Change (%) Acdition | &
A ETHERIDGE JR HERBERT T NAME Lee C. Etheridge S
sTaeet auoress | 2829 AGNES SCOTT DR. STREETADDAESS | 1517 Alabama Avenue E
crv-st-ze | PANAMA CITY FL CITY-8T-21P Lynn Haven, FL 32444 O
TITLE SD Delste TITLE S5/T/D [l Change (23 Addition &
NAME ETHERIDGE, QPAL R. NAME Sandra Y. Etheridge ©
streeT ancress | 1917 TYNDALL DR. sTREETADDRESS | 2829 Agnes Scott Drive

emv-s-zp | PANAMA CITY FL CITY-S1-2IP Panama City, FL. 32405

TITLE VD e . _IX Delete _ me o e -~ [OChange [ Adgition
NAME MCCORMICK, JOHN D. NAME

sTReeT A00RESS | 1604 HICKORY AVE. STREET ADDRESS

CITY-5T-2P PANAMA CITY FL CTY-ST-2IP

TIMLE O elete TITLE [T Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-ST-2P

THLE 3 Deleta TITLE [ Change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p QITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corparation or the receiver or truslee empowered to exg
changed, or on an attachmegft with an address, with all othelike emg

SIGNATURE: /

g does not qualify for the exemnption stated in Section 119.07(3
e and accyate and that my signalture shall have the same legal eff
ute this report as required by Chapter 607, Florida Statutes: and

)i), Florida Statutes. | further certify that the information
ect as if made under oath, that | am an officer or director
that my name appears in Block 10 or Block 11 if

850-769-0201

Daytime Phane #

bwered.

Cate




