2001 UNIFORM BUSINESS REPORT (UBR) FILED

047147

L ]
SOCUMENT # F47494 Apr 24,2001 8:00 am
17 Entty Name ecretary of State
\ T o
CANNADY CABINETS CORP. v+ ST . SN 04-24-2001 90237 (024 ***150.00
Principal Place of Business Mailing Address
9261 NE 21 AVE 9261 NE 21 AVE
ANTHONY ANTHONY
ANTHONY FL 32617 ANTHONY FL 32617 . -
it
-  Suite,Apt #,8lC. .. . e e Suite, Apl: ¥#, etgr——rr_ < ) e DONOT WRITEIN-THIS SPACE~ -~ — == .
City & State City & State 4. FEI Number 59.2136734 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, HELEN
Street Address (P.O. Box Number is Not Acceptable) '.;
3323 NW14TH 5T -89 ‘ ;
OCALA FL 34470
City . FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typad or printed name of registarad agent and lite it applicable. {NOTE: Registerad Agent signature raquired whan reinstating} DATE
. . . o - . . ”,
9. This corporation fs efigivie o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1M~ - - =aleee s QOFFICERS AND DIRECTORS .. . 12, — _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE SD- O Defete TITLE CIcRaige [ Addition |8
NAME CANNADY, CHARLES E NAME s
streeT aooress | RT 1 BOX 536 STREET ADDRESS 2
CITY-ST-ZP ANTHONY’ FL 00000 CiTY-57-2IP I
[
TITLE PD O Delete TLE O Chenge [ Addition | &
I|.mareem - |.CANNADY,.UNDAJ = . .. e e NE L L e T oL
streer anoress | RT 1 BOX 536 STREET ADDRESS
CITY-ST-2IP ANTHONY, FL 00000 CITY-S81-21%
TITLE VviD 1 Dslele TITLE O Change (3 Adgition
HAME DOVE, JULIE NAME
sTheer ADbRESS | 17049 NE 37TH AVENUE STREET AODRESS
CITY-ST-2IP CITRA FL GITY-ST-2IP -— N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TIME O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ME ] Detete TILE (O change  [] Addition
NAME NAME :
STREET ADDRESS, : STREET ADDRESS
CITy-§T-71° . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachy with an addrgss, \?H other like empowered.
SIGNATURE: ﬁz—«é %?’/2—30/
ATURE RND TYPED GR FRINTED F SIGNNG opﬂ:?én DIRECTOR 7Zaawe 7 Daytms Prons 4 J

7



