FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT {(UBR £ Stat
DOCUMENT #  F95000005572 Secretary of State
01-13-2003 90138 046 ***150.00

1. Entity Name

TRU-WOOD CABINETS, INC.

Principal Place of Business Mailing Address “svvuuIyyg
950 CHARLES STREET 950 CHARLES STREET
UNIT 100 UNIT 100
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63 1033108 Not Appiicable
“Zip™ o T | Courtry R et Country 5. Ceniificale of Status Desired O $8'75 Addnional
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.C. Box Number is Not Acceptable)
950 CHARLES ST
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed cr printed name of regisiered agant and titls if applicable. {NOTE: Registared Agent signatura required when ‘ainstating) DATE
A
FILE NOWY!! FEE IS $150.00 ) - ‘

o 8. Election Campaign Financing $5.00 May Be

~ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dcv O Delete THLE [ change [ Additien
NAME SHARPE, BUDDY W NAME
street aDDRESS | 108 FOREST POINT LN STAEET ADDHESS
CITY-ST-20P LONGWOOD FL 32779 CITY-ST- Z1p
TITLE DP {J Delete TILE [J Change (] Addition
NAME RUSH, DAVID NAME
STREET ADORESS | RT 1 BOX 216 STREET ADDRESS
CIry-sT-2IP CRAGFORD AL 36255 CIFY-sT-Z7P
TITLE ST [ Detete TITLE O Change [ Addition
NAME BARRETT, DONNA NaME
STREET ADDRESS | 200 BARRETT DRIVE STREET ADDRESS
CHY-ST-2iP CRAGFORD AL 38255 CITY-S1-2IP
TITLE [ celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

12. | hereby certify 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
indicated on this report or supplemenial reportis true and aceurate 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowereq.

£ f%%‘@"@’h”%Ef‘ucHy w, J’happe I=/o0-02, HP7-330 /558

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #

SIGNATURE:

71 Q0Onn ||

Av

CR2E034 (10/02)




