2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRU-WOOD CABINETS, INC.

F95000005572

Jan 22,2002 8:00 am ¢
Secretary of State

01-22-2002 90011 023 ***150.00

Principal Place of Business

950 CHARLES STREET
UNIT 100

LONGWOOD FL 32750
us

Mailing Address

950 CHARLES STREET
UNIT 100

LONGWOOD FL 32750
us

2. Principal Place of Busingss

3. Mailing Address

R A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
63-1033108 Not Applicable
Zi Zi it
P Country P Country .5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPE' BUDDY W Street Address (P.0. Box Number is Not Acceptable)
950 CHARLES ST
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agert and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seé criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE pcv O elete uyt; Ol change [ Acdiion | S
NAME SHARPE, BUDDY W NAME 3
stheer aporess | 108 FOREST POINT EN STRECT ADDRESS 3
Cny-sT1-ZP LONGWOOD FL 32779 CITY-57-2IP i
TITLE DP 1 Delete TITLE [ Change [ Addition 5
HAME RUSH, DAVID NAME
STREET ADORESS | AT 1 BOX 216 STREET ADDRESS
CITY-ST-2IP CRAGFORD AL 36255 CITY-ST-2P
e s W petete TITLE Sec f\g+dr7 andd Treasu e WK change (7 aaditon
NAME COTNEY, MARY NAME Owanin BQM‘&‘H"' e
staeeT A0DRESS | T 2 680 LV. RD sweET00RESs | 300 Rappetd DY
orv-stze | WADLEY AL 36276 ostze | C P&%_NL—BL_??_QQ———O 26dES
TITLE [ oelste THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-$7-2IP CiTY-ST-2P
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certiy 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
indicatéd 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 corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=707 P33 -/eSF

changed, or on an attachment with anaeldress, with all oty

SIGNATURE: 27

AR,

like empowered.

.
ATESTTY

Pu w s

i
58 OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date

Daytime Phona #




