2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000005572

1. Entity Name

TRU-WOOD CABINETS, INC.

Principal Place of Business

950 CHARLES STREET

UNIT 100

LONGWOQD Fi. 32750

us

Mailing Address

950 CHARLES STREET
UNIT 100

LONGWOOD FL 32750-5497
us

2. Principal Place of Business

3, Mailing Address

sariwed

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90013 021 ***150.00

nNUyvuoUvuy

RO

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
63-1033108 Not Applicable
Zi I Zi t igi
P Country P Country 5. Certificate of Status Desired O $8'75 Add"'onal
.. . - - o Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, BUDDY W Street Address (P.O. Box Number is Not Acceptable)
219 HICKMAN DR
SANFORD FL 32771
City Zip Cooe

FL

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,

SIGNATURE

Signatura, typed or printad name of registered agent and ttte if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax fiiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 3] ] Delete MLE O Change [ Addition | &
NAME SHARPE, BUDDY W NAME %
STREET ADORESS | 108 FOREST POINT LN STREET ADDRESS Lgu
CITY-ST-21P CITY-ST-217

LONGWOOD FL 32779 i
TIME Dp. 3 Delet TITLE [dchange [ Addtion | O
NAME RUSH, DAVID NAME
STREETADDRESS | RT 1 BOX 216 STREET ADDRESS
CiTY-$7-2IP CHAGFORD AL_SB@S CITY-ST-2IP
HE S T i Ooeee B Wie [ Change [ Addition
NAME COTNEY, MARY NAME
STREETADDRESS | RT 2 680 LV. RD STREET ADDRESS
CITY-ST-2IP WADLEY AL 36276 LITY-S5T-21P
TITLE T T pelete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-7P GITY-ST-2IP
TITLE (] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-19 Y- ST-7IP

13. | hereby certify that the information supplied with this fiiiné abes not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607,

changed, or on an aftachment wit
-y

SIGNATURE:

alidress, with all other I}

ated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytime Phone #




