2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71254 FILED

1. Enty Mo May 02, 2000 8:00 am

BOZEMAN CABINET SHOP, INC. Secretary of State

05-02-2000 90124 005 ***150.00

Principal Place of Business Mailing Address
346 KRAFT AVENUE 346 KRAFT AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-543t

#3009 & ot fLio. Bog 35(%
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~City & State N City & State 4, FEl Number Applied For
@mo wmwa C ¢ +r}/ -7/ Fornma Csty 2o 59-2589664 Not Applicable
Zip Counlry Zip I Couni . . . $8.75 additional
32¢0 / O g 3.2 / Q. 5. Certificate of Status Desired O Fee Required
" 6. Name and Address bf Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

RAY, KENNETH L o Seerired g_%ﬂuwz 7‘7{\ f;é"':””
] ein ::7_;3_&0 9 g_{i__c- j ; v o o= - ot Street Exddf%(z%sec?\hmglsﬂ@t Ac%!%)

PANAMA CITY FL 32401 Povama Cofy

i ’ FL [Z5%%0 (

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.

SIGNATURE f(m 'Zp/ﬂuf_ {/‘ 2")72'00 d

Signeture, typed or printed name of registered agent and btie it (pplicé‘bla {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 lection C ian Fi )
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erz!:-t\Esndﬂéﬂopn?r?bnmi:nalnclng 0 fg‘gﬂoh’gg:fe
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [J Delete TITLE O Change [ Addition
NAME RAY, KENNETH L. NAME
STREET ADDRESS | 1714 FOSTER AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TiLE VP - [ oekete TLE O Change £ Acdition
NAME BOZEMAN, EVELYN A. NAME
STREET ADDRESS { 2105 E. 2ND CT. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-S1-2P
TITLE VP [ pelate TITLE [Ochange [ Additien
NAME BOZEMAN, JAMES R. HAME
STREET ADDRESS [ 2105 E. 2ND CT.. _ - L - e [ STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL omy-st-mp | T T T -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
boomy-st-zip CITY-$T-2IP
TITLE o [ Delete TITLE [0 change 7 Addition
NAME L . NAME )
STREET ADDRESS | = ' e STREET ADDRESS
CITY-ST-2IF ’ R CITY-ST-IP
" TmE Coe T 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby cerlify thak 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A BEZNRIED w257 oo T3 -4292

= Y] .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR ¥ Data Daytma Phone #

CR2E034 (9/99)



