- s%

: FILED

) . LA
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
1. Enlity Namg !
02-21-2002 90107 011 ***150.00
INDUSTRIAL CABINETS, INC.
Principal Place of Business Mailing Address
1808-C SOUTH COMBEE ROAD 1806-C SOUTH COMBEE ROAD
LAXELAND FL 33801 LAKELAND FL 33501
2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. 4, otc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.262%7 Not Applicable
Zip Country Zip Country §. Certlficate of Stalus Desired O $8.75 Adaitional
Fea Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of Naw Registered Agent
MName o e e e I
SJGMON'_DENNY J - B - Streel Address (P.O. Box Numbear is Not Acceptable)
1806-C SOUTH COMBEE ROAD
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in lhe State of Florida.
i 1
SIGNATURE - - *
* Signamra, typad or printsd name of regsterec agant and titke ¥ applicable. {NOTE: Hegiztered AQen Lighature roguirgd whih ranatitie) DATE
9.._ This corpogation is eligible 10 salisfy fteAntangible - |ewmexFILE. NOWII EEE {S.$1 ol 10 Elodton CampaignFinencing -+~ ~85-00mev Ba = -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 =10 Tgr:::'g:n%ag:r:‘r?gution. O fg’g? oh;ae:sm
(See criteria on back) Make Chack Payabla to Department of Stats .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 -
MmE DPS O pelete 114 O Change ] Addition g
HAME SIGMON, DENNY J NAME )
staEET abdREsS | 1808 S. COMBEE RD. C BLDG. STREET ADDRESS 3
orv-st-2¢ | LAKELAND F. 33801 CrY-S1.F §
TIME VT O pelets TILE Dichange ] Agdition | O
NAME SIGMON, MYRTLE K NAME
STREET ADDRESS | 4607 N. ACORN DR. STREET ADDRESS
omv-s-z¢ | LAKELAND FL 33809 CIY-S1-2P
e 00 et e O Change [ Adeilion
NAME NAME
_ STREET ADDRESS., = : = > g~ STREET ADDHESS =
CTY-51-2IP l Ciry-S1-2IP
TME O pakte TIRLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY. ST. 2P
TMLE O oeleta TMLE Ochenge [ Addition
NAME - . - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
e 3 Celete TILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CImy-ST-2IP

13. 1 hereby certify that thef’i
indicated on this rapyg ental report is true 8
of the corporation orfha receivefor truslee empowerel
changed, or on an akachment with an addrass, with all

accurate and that my signature shall have Ihe same lagal o
‘ta |

SIGNATURE: _

Nor supplied with this filing does not qualily for the exemption stated in Saction 119.07513){0. Flerida Statutes. | further centity that ihe information
p i act &s if made under cath; that | am an officer or director

is ra pog as raguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121




