FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90088 043 ***158.75

DOCUMENT # H87273

1. Entity Name

INDUSTRIAL CABINETS, INC.

Principal Place of Business
1806-C SOUTH COMBEE ROAD
LAKELAND FL 33801

Mailing Address
1806-C SOUTH COMBEE ROAD
LAKELAND FL 33801

L4UU30JD

2, Principal Place of Business

3. Mailing Address

RO AR BT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2620067 . :z::i:} ::;me
Zp Country Zip Country 5. Certificate of Status Desired ' feseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New negisteregf\gent
—SIGMON-DENNY-J e = i Sl GPAaR—E ﬁr\uw—"\
1806.C S’ OUTH COMBEE ROAD Street Address (P.O. Box Number is Not Acceptabld)
LAKELAND FL 3301 1310 South Combee Poad
N * Lakelanal FL [ =330

the oblidations of registered agent.

B. The abdve named entity submits th|gm5nt er the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[-31- 03

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typad or [ﬁlﬁna}\ %glstem\agem and tme“ applicable.

ja—
FILE NOW!!I FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERA ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TIME DPS O oelete TTE S 1 MNMON Dﬁ-ﬂ ] Q Changs [ Addition

NAME SIGMON, DENNY J HAME

smheet aporess | 1806 S. COMBEE RD. C BLDG. STREET ADDRESS 1310 Sou Hn C()mbe.ﬁ QC{

emv-st-ze | LAKELAND FL 33801 CITY-ST-2IP L’av\ﬂa(\d FL %O\

TNLE vT [ Delete TMLE [ Change [ Additian

NAME SIGMON, MYRTLE K NAME

streeT A0oRess | 4607 N. ACORN DR. STREET ADDRESS

CITY-S1-2IP LAKELAND FL 33808 CITY-ST-21P

TRLE O Delete TITLE . o m—wn[1-Change [ Addition
— NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7iP

TITLE [ Dolate TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7iP CiTY-§T-2IP

TMe [ petete TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2IP

TILE [ Delete TITLE [Jchange  [ZJ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby ceriity 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowerad {0 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 address, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

AT

nv

CR2E034 (10/02)



