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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472465 Jan 14, 2000 8:00 am
1. Entity Name : S
ecretary of State
HILLTOP CABINETS, iNC.
01-14-2000 90056 025 ***158.75
Principal Piace of Business Mailing Address
3007 SO. ORANGE BLOSSOM TRAIL P.O. BOX 608074
APOPKA FL ORLANDO FL 328608074
R e NEHATERN AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o 1paq787 Applied For
Nat & 10
Zip Country Zip Counlry 5. Crtificate of Status Desired [B/ ?g.géiq Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s T T T Nathe T T o
MCBRIDE, DAVID Street Address i
? (P.O. Box Number is Not Acceptable)
3003 SO. ORANGE BLOSSOM TRAIL
APOPKA FL
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registersd agent and title if applicéble. (NOTE' Registerad Agent signature required when reinstating} DATE
B e st ™™ | “ptor Wa 1,2000 Fog il be Sss0n | 1> ElectnCempsinFrarcrg - $5.00 ey e
e : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE Clchange [0
NAME MCBRIDE, DAVID L NAME
streeT aporess | 3003 S. ORANGE BLOS. TR STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2IP
THLE j [ Delete e DlChange C1-°"
NAME RICHARDS, JERRY W NAME
stReeT ApoRess | 3003 S. ORANGE BLOS. TR STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
0 11T ML A — - = Z)-pelete ~——Q-TITLE === N e e - Ghangs —- 1
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
e ’ I Delete TITLE [l Change [+
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE . ] Change - [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TILE O oelete TITLE . [JChange [2*:™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 the receiver or [pegie Brecylo exe: thj t uired by Ghapter 607, Florida Statutes; and thai my name appears In Block 11 or Block 12 if
ﬁéfw &h ther, %T)moﬁ e

changed, or on an attachment witl .
g o7 -

GOy PEAAED /=7 2000 293-5535

SIGNATURE AND TYPED H PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dag Daytime Phong #

SIGNATURE:




