FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 472465 T Secretary of State
1. Entity Name 01-13-2003 90842 028 ***158.75
HILLTOP CABINETS, INC.
Principal Place of Business Mailing Address
3007 30. ORANGE BLOSSOM TRAIL P.0. BOX 608074
APOPKA FL ORLANDO FL 32860-8074
2, Principal Place of Business 3. Mailing Address “""I Ilm l"" ml““" I'm Im I(I'“m' I"“ Il'” I‘m Iu” 'II’
Suile. Apt. #,efc. Suile, Apt. #, etc. ‘ [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1634787 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ﬁ/ ?g'ggqlﬁrd:;”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MCBRIDE' DAV]D R AT T T e T T e o - Straat Address {P.O - Box:-Numbaris:blot Acceptable) s ae=n s e = = e e )
3003 SO. ORANGE BLOSSOM TRAIL
APOPKA FL
i 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 registered agent.

SIGNATURE

LLLLZLD

AY

Signature, typad or primied name of registered agent and tida if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
P 1 R ” .
FILE NOWLI! FEE IS $150.00 ’ S T T oms e s - == T} @ ElectionCampaignFinancing- - -$5,00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution, O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 o

TILE PD [ Delete TITLE [ change [ Addition fg"_ ‘

NAME MCBRIDE, DAVID L NAME g,

stReeT aooress | 3003 S. ORANGE BLOS. TR STREET ADDRESS 3 i

crv-s-2p | APOPKA FL CITY-5T-2IP 2 !

o

TILE v ,M)elete TILE O Change [ Addition T

e RICHARDS, JERRY W o l

STREET ADDRESS | 3003 S. ORANGE BLOS. TR STREET ADDRESS l

CITY-ST-2IP APOPKA FL CITY-ST-71P 1

THLE 7 oekete TITLE [ Change [ Adaition l
— A ——— == R NAME=— e B T SR G S o i

STREET ADDRESS STREET ADDRESS i

CITY - ST-2IP CITY-ST-21P

TITLE ’ O delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-71P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME : [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered, d g7~

ZiUSGi 4. HBRIDC  /~0-03 _293-553¢

D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




