2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
PRSI 532480 Feb 01, 2000 8:00 am
BALL CABINETS, INC. Secretary of State
: 02-01-2000 90122 045 ***150.00
Principal Place of Business Mailing Address
2510 AVENUE E. 5W 2510 AVENUE E. SW
P. Q. BOX 2453 P 0. BOX 2453
WINTER HAVEN FL 33883-2453 WINTER HAVEN FL 33883-2453 =T
us us
z ST IGANERENGEEAERLARA
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-1733389 g
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T BALL; BF‘UCE.MV= T TR - T -:Strree-t;\;idré;s {P.O. Box Nurﬁbef is i\lot-;ﬁr;(;eptab|e)ﬂ— T
2613 PAMELA AVE SE
WINTER HAVEN Ft 33860
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.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax filingprequ\'rementgand slocts toydo iy 9 After MAY 1, 2000 Fee w"?be $550.00 10. _IF:\ecuon Campaign Emancmg o $5.00 may Be

e A rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE PD _ O Delete TIE O Change [ -
NAME BALlL, BRUCE M NAME
STReeT ApORESS | 2510 AVE E SW STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 00000 CiTY-ST-2IP
TME ST (] Delete LE (] Change [ -2
NAME BALL, JASON NAME
sTReer a0DRESS | 854 13TH CT. NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-2IP
e [ e e 'D_ogrg_fzu_‘ ) ‘WLE U S O Cnangf as
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-2IP
TITLE [ pelete TITLE [ change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CITY-5T1-71P ‘
TITLE [ Delete TILE i Change [
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
THLE [ pelete TILE O change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes 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 and aceurate 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ - AL 0 0 20 1/ fos 863 2995787

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 ode Daytime Phorie ¥




