)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # FO03000004552

1. Entity Name

SUNCO CABINETS INCORPORATED

. ..-Mar-02,2004 08:00 AM
Secretary of State

Wailing Addrass

35 EASTMAN STREET
EASTON, M 02375

Principal Place of Business

35 EASTMAN STREET
EASTON, MA 02375

DO NOT WRITE IN THIS SPACE

IR

AR

il

02202004  No Chg-P CR2E034 {10/03)
4. FEL Number ' “TArpec For
04-2789657 Not Applicable
" ) $8.75 additional
5. Cenr:lffcaxgrtraikswws Drasired O  Foe Raguired

5. Name and Address of Current Reglstered Agent

STUTSMAN & THAMES, P.A.
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The abuve named antity submits this staternent for the purpose of changing its regislered oftice or registared agent, or bath, in.the State of Florida. | am famillar with, and 2ccept

the obligations of ragistered agent,

SIGNATURE

Sigoature, typed or printed cama of registared agant and tre it applicable,

{NOTE. Regisiared Agan! signalura iequired wher rainstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

§. Elaction Campaign Financing

000073932

$5.00 mMayBe | 3305 /02-ONASE~012 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS ]

TWLE PVST

HAME SUN, LINDA

STREET ADDRESS | 35 EASTMAN STREET
Ciry-5T-21p EASTON, MA (2375

TaE D

NAME SUN, LINDA

STREET ADDRESS | 35 EASTMAN STREET : -
CIY-51-2P EASTON, MA 02375 ' B

TWILE

NAME

STREET ADDRESS
CITY-§T- 2P

BULE

NAME

STREET ADDRESS
CITy-ST-2P

HHE

HAME

STREET ADDRESS
CITy-87-2P

VELE

NAME

STREET ADDRESS
CiTY-57-ZP

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is True and accurata and that my signalure shall have the same tegal effect as if made under oath: that | am an officer or dicactor
of the carporation or the raceiver or trusiee empowered to execule this report as requirad by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or or an attachmery with an address, with all other like empowerad.
: ' ‘ﬁf\)w—s
SIGNATURE: i—v*(ﬂ-/

S -2z 5700

SIGNATURE ANG TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

L

Daytimn Phosa ¥

—— B




