UNIFORM BUSINESS REPORT (UBR)_ Apr 25, 20031‘88:00 am g
DOCUMENT # H26406 I'y 2
1. Entity Name 04-25-2003 90236 017 ***150.00
PINE FOREST CABINET & SUPPLY, INC.

Principal Place of Business Mailing Address
6850 PINEFOREST RD. 6850 PINE FOREST RD.
PENSACOLA FL 32526-8902 PENSACOLA FL 32526-8902 67 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2490413 Neot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent _ _. _7..Name and Address of New Registered Agent
Name
KlNG' LONNIE J. Street Address (P.O. Box Number is Not Acceptable)
6848 PINE FOREST ROAD
PENSACOLA FL 32508
City FL Zip Code
8. The above named entity submits [fHis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _-. .
Signature, typed or printed nams uf registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWN! FEE 18- i3‘150 00 8. Clection Camoaign Fi .
. paign Financing $5.00 may Be
~ After May 1, 2003 Fee WIElhe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 1 Delete T O Change [ Addition | &
NAME KING, LONNIE J. - . HAME =)
stheT Aooress | 6848 PINE FOREST RD. STREET ADDRESS 3
crv-si-ze | PENSACOLA FL CITY-$7-2IP S
TITLE S [ Dalste TITLE [l change  [J Addition %
NAME KING, ANN NAME
sTReeT ADDResS | 6848 PINE FOREST RD STREET ADDRESS :
CITY-ST-21P PENSACOLA FL . L CITY-ST-2IF i .
TITLE [ pelate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-ZIP
TMLE [ Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy 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 thisreport 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 corpoeralion or the receiver or trustee empowered 10 execute this report 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 an agdress, with all othet like empowered, -~

o NEOLLs __Ufzaloz, (950)34Y-028

skaflATURE mnwpsn on s-nm'rsn NAME OF slcu G ov:'PlspwﬁmEc'ron Date Daytirna Phone #

SIGNATURE:




