2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426496

1. Entity Name

AMERICRAFT CABINETS, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90031 003 ***150.00

Pringipal Place of Business Mailing Address
383 TEXAS PARKWAY 383 TEXAS PARKWAY
CRESTVIEW FL 32536 CRESTVIEW FL 38536-2127
HuUogruIwv
Suite, Apl. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
59-1480857 Naot Applicable
Zie “Country.- Zip Country 5. Certficale of Status Desired O $8'75 Aldditional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAWEN TosEPR C

t MADDEN, JOSEPH C Street Address (P.0. Bax Number is Not Acceptable)

5845 WHITE OAK DRIVE

CRESTVIEW FL 32536 157,7 7?“@5 pk-‘-"JU‘l

) ™ C Restyiew FL | ¥3¢3(

8. The above named entity -!:mits this statgfiel the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[~ Y~ FwD

SIGNATURE y
Sigetu ped or printad e of ragistered agenl and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corp atil is efigible te satisty its Intangible FILEE NOW!!! FEE |5- $150.00 10. Election Campaign Finanoing $5.00 May Be
Tax filing re§lirsment and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 1 Delete TIRLE Mefnge [ Addition
NAME MADDEN, JOSEPH C. NAME k )
STREET ADDRESS | 5845 WHITE OAK DRVE STREET ADDRESS 1 Yy O 0 7 rXaGs p w"]
orv-si2¢ | CRESTVIEW FL 32539 rv-S1- 2P Crestricw. A 3283 Yo
TiLE T 7 Delete TILE J e ] Addition
HAME MADDEN, CECILIA G NAME p k_w
STREET ACDRESS | 5845 WHITE OAK DR STREET ADDRESS INY 97 7 eXad 1
crv-st-zp | CRESTVIEW FL- e~ - f cm-st-2p Cgﬁ*\/‘c“-’x F/ 3K3 \19 :
e [ Delete FiILE i 7/ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2P
TE [ Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | 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 certify that the information
indicated on this report or supplemental report is true asd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

ot the corporation or the receiver g

! changed, or on an attachment wi er like empowered.

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: N4/ A "ms,w( & )’)74070/‘#1' | = Y= 20D D 682

fIENATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR ch’roﬁ'

Date Daytine Phong #

A4

CR2E034 {9/99)

csie



