' ATIC FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 532480 Secretary of State
1. Entity Name 03-19-2003 90159 037 ***150.00
BALL CABINETS, INC.
Principal Place of Business Mailing Address
2510 AVENUE E. SW BALL CABINET ING
P. 0. BOX 2453 . P. 0. BOX313
WINTER HAVEN FL 33883-2453 MATLAGHA FL 33533
C— - il [NELY
2. Principal Piace of Busingss 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1733389 Not Appiicable
Zip Country - ap Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o . Name_ : i A

BALL’ BRUCE M Street Address (P.O. Box Number is Not Acceptable)

2580 3RD ST

P.0. BOX 313

MATLACHA FL 33993 City FIL [ 2°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
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. AftFII;ﬂE N-‘O\;V‘;:)ls iEE Iﬁ&:s:égg 00 ' 9. Election Campaign Financing $5.00 May 8e
er May 1, ee W ) ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE {PD O elete
NAME BALL, BRUCE M

seer anomess | 2510 AVE E SW STREET ADDRESS
orv-st-ze | WINTER HAVEN, FL 00000 CTY-ST-7IP

TITLE [T Change [ Addition
NAME

i
Tme 8T WTeicte TITLE [ cChange [ Addition
NAME BALL, JASON NAME
streeT aoRess | 854 13TH CT. NE STREET ADDRESS
oTY-§T-21P WINTER HAVEN FL CITY-ST-2IP

TTLE . — L [ peletz TITLE - . [Jchange [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ] Delste TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIEZXY] 77 RECQUIRED 3/17/23 863206 ¢oys

SIGNATURE AND TYPED OR PMTED NAME QF SIGN/NG OFFICER OR DIRECTOR ¥ Dare Daytima Phone #

OYISA) |

CR2E034 (10/02)

S S



