S |
1
1
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # G63741 Secretary of State .
1. Entity Name 02-28-2003 90161 014 ***150.00
AMERICAN KITCHEN & BATH CABINETS, INC.
Principal Place of Business Mailing Address ) i
5300 SOUTH FLORIDA AVE PO BOX 5378 1 U U ‘ u :’ (j b
F2 LAKELAND FL 33807
LAKELAND FL 33813 U8
p |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ste. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2404681 Not Applicabie
zp Country e - i - _(Ec_)t{n_t.ry_. - — _5.,Certifncate‘o.f Status.Desired — [~ __$B.ZS,Addi1ional
- . - — N L T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WENDEL’. JOHN F Street Address (F.C. Box Number is Nol Acceptable)
% WENDEL & CHRITTON, CHARTERED
5300 SOUTH FLORIDA AVE., SUITE F1
LAKELAND FL 33813 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE _
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
3 Fi
At May 1,200 Fo wi b $55000 sweiriidital e -k
Make Check Payable to Florida Department of State ’
10. OFFICERS ANG DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 pelete TIILE (JCharge [ Addition | &
HAME WENDEL, JOHN F NAME g
srreeT aomaess | 5300 SOUTH FLORIDA AVENUE, SUITE F1 STREET ADDRESS 3
orv-st-zp | LAKELAND FL 33813 CITY-ST-7IP 2
(o]
TILE vD O Delete TITLE [ change [ Addition %
NAME WENDEL, ALBERT G NAME
streeT aooRess | 6782 S. PINEBRANCH PT. STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL CITY-ST-Z7IP
me P e I8 11 S < 0t oo T e~ = emess o[ Change* [JAddition”| -
NAME CHRITTON, CHARLES P. NANE
stReeT poress | 5300 SOUTH FLORIDA AVENUE, SUITE F1 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IF
TTE O pelete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CiTY-57-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TRLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repgg! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addregs, with all other like empowe,
SIGNATURE: ' nd! ?‘,MJ IRED 26F, M o3

/S ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #




