2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F47494 ecretary of State
1. Entity Name 04-23-2003 90134 032 ***150.00
CANNADY CABINETS CORP.
Principal Flace of Business Mailing Address
9261 NE 21 AVE 9261 NE 21 AVE
ANTHONY ANTHONY : ' .
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State B City & State 4, FEI Number _ N _ Applied For
59—2136784 Not Applicable
Zip Country zp ' Country 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - - = Name _ . . “.‘

BARNES, HELEN -
3323 NW14TH ST -89
OCALA FL 34470

Street Address (P.C. Box Number is Not Acceptable}

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, irr the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad name of registered agent and lille if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 I ‘ o
After May 1, 2003 Fee will be $550.00 ‘ Bt o G faneing oy 35,00 Mey 2o
Make Check Payable to Florida Department of State | ' ’
10. . OFFICERS AND DtHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ SD O Delete me - O change [ Addition
NAME CANNADY, CHARLES E NAME
streeT anoress (AT 1 BOX 536 STREET ADDRESS
cv-s1-ze - JANTHONY FL CITY-ST-2P
e PD O Delete TITLE Mchange  [J Addition
NAME CANNADY, LINDA J NAME
sReeT aporess AT 1 BOX 536 STREET ADDRESS
orv-st-zr - [ANTHONY FL CITY-ST-2IP
TITE VALY O delete I TLE O Change (] Addition
Twve———DOVE;-JULIE - HAME - - . .
STREET ADDRESS (17049 NE 37TH AVENUE STREET ADDRESS
om-st-ze [CITRA FL CITY-ST-2IP
THLE [ Delste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP -
e 1 Delete TITLE [J Changs  [] Aadtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby gerlify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporatlon or the raceiver orfyusiee empbowareg to execute this Lo as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:X ' ,_ fm aAl¢ ;E"Za_____ X?A//03 (352)622- (90

R0ON DIRECTOR Dﬂle Daytime Phene #




