2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  H45381 Secretary of State
1. Entity Name 01-17-2003 90035 004 ***150.00
R & M CABINET SALES, INC.
Principal Place of Business Mailing Address
1019 COLLIER CENTER WAY 1019 COLLIER CENTER WAY
NAPLES FL 34110 102
us NAPLES FL 34110
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59-9599761 Applied For

Not Applicable
Zp Country Zp 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 Registerad Agent
i - o T o= 7 | Name” T T T T

HOLDEMAN, MARK A

Street Address (P.O. Box Number is Nat Acceptable)

1019 COLLIER CENTER WAY

. NAPLES FL 34110

City FL Zip Code

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

CR2E034 (10/02)

Ty
SIGNATURE
Signature, lyped or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating) ' DATE
FILE NOWI1!! FEE IS $150.00 . ‘ , .
9. Electicn Campalgn Financin,
Aﬂer May !’ 2003 Fee w"l be 3550-00 Tl'UStIFUI"Id CO?']trigbUtion. g D fdsd.eodotohgzsésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVSD [ Delete TIMLE [ Ghange  [] Additien
NAME HOLDEMAN, MARK A, NAME
steer anoress | 1284 BELAIRE COURT STREET ADDRESS
crv-st-ze | NAPLES FL 34110 CITY-ST- 7P
Tme VP 3 oelsts THLE O Change [ Addition
NAME HOLDEMAN, LINDA L HAME
sreer aooRess | 1284 BELAIRE COURT STREET ADDRESS
CiTY-ST-21P NAPLES FL 34110 CTY-ST-2P
TITLE ) B , Cloewe . Q mme_ _ i - et wee . [Ichange [ aqdition
NAME T T T e e - . " RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-51-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ‘ o . CITY-5T-71P
TILE i e I Delete e 7 O change [ Addition
NAME O P NAME
STREEFADCRESS | -+ . v+ ey tv}e - STREET ADDRESS
CITY-5T-2P o CITY-8T-2P
e L T o T Oosee o ‘ [ Change [ Addtion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgpowered.

SIGNATURE: ___SEKIHATURE BZOGTRED -15-0%

SIGNATURE AND TYPED OR ﬁllNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




