2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45381 FILED
1. Entity Name Jan 27, 2000 8:00 am
R & M CABINET SALES, INC. Secretary of State
01-27-2000 90065 026 ***150.00
Principal Place of Business Mailing Address
Wlmq Colltengn-\&,r Gégﬁ'ﬁ\‘tﬁﬁ‘ﬁﬁ 1019 Collver Cen-\-e,r \,Doﬁ
NAPLES FL 83042« JLNLO uj NAPLES FL 94169-828 .3!"“0‘5\
Us us
R s RO RERAR AR R
1019 _Colher (o ndr 1019 Collvee Csu&ertmﬂ
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-252976 1 Not Applicable
Zip Count Zi Countr i - i 8.75 Addit
3\'“ VO ountry _’;LE-}\ \ O Ly 5. Certificate of Status Desired 0 ?ee Req(ﬁl"jedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e S - T : S SRR A ~ Name T e P - - - o
HOLDEMAN' MARK A Street Addresg (P.O. Box Nymber is Not Agceptable
5166 TAYLOR-ROAD— ST o et e waud
—SUTET0Z ) i
NAPLES FL 83542 oy 7 Gods
. FL |50

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 /k(_\ /%‘%L\ \ - \O\ - OQ

Signature, typed or printed name o registered agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
9. ;r—hlsfgl:_orporatngn is eligibge l(l.‘.l sat\'sfyc;ts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria an back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD 1 pelete TITLE [ change [ Addition
RAME HOLDEMAN, MARK A. NAME
staeer anoress | 611-5TH STREET, NW STREET ADDRESS
CITY-§T-2P NAPLES FL CITY-57-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-2IP
TILE S e B oo e TITLE, Sl — - - _ - .1 Ghange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE 3 celste TILE {JChange [ Addition
NAME NAME
STREETADDRESS | - . ¢, . STREET ADDRESS
CITY-ST-ZIP B C el At CITY-ST-2IP
TITLE SR e [ pelete TITLE O change [} Aadltion
NAME PRV NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | 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 supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 10 execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac%d—dress. with,all otherdike empowered.
' SIGNATURE: _—7 U7 B0 1-18-00 YN NRAWLL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




