2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 879375 FILED
1. Entiy Name Mar 06, 2000 8:00 am
TOLBERT CABINET COMPANY, INC. Secretary of State
03-06-2000 90089 024 ***150.00
Principal Place of Business Mailing Address
7080 NELSON ST 70680 NELSON ST
NAVARRE FL 32566 NAVARRE FL 32566-9726
us us
> s R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: - " [ . 59-1978466 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOLBERT, JOHN D. Sireet Address {P.O. Box Nurnber is Not Acceptabie)
ROUTE 1, BOX 594
GULF BREEZE FL
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ble if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
® ot e ana decm s | atrMAY 1,2000 Foawil bo 35000 | "> SeCionCanpsign oancing - $5.00 vy e
= ’ ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e O Change (] Addition
HAME TOLBERT, JOHN D. NANE
STREETADDRESS | ROUTE 1, BOX 594 STREET ADDRESS
CITY-ST-7IP GULF BREEZE FL [ cryst-ze
TME D ] Delete TIlLE [Mcrange 3 Addition
NAME TOLBERT, CAROL NAME
sTreeT a00AESS | ROUTE 1, BOX:584 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL = CITY-ST-2IP
TLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-§T-ZiP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP , R ) CITY-5T-2IP
TITLE o ) 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2tP CITy-S1-7IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IP

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 supplementai 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 corparation or the iver of trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla t with ag address, with all other like empowered.

SIGNATURE: A v S~/ -0 [ g57) 9392924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥

OR2FA L My,




