FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEOCUMENT # J42267 04-28-2003 91508 015 ***150.00
. Entity Name
CAPE CABINETS, INC.
Principal Place of Business Mailing Address
911 S.E. 15TH AVENUE 911 S.E. 15TH AVENUE
CAPE CORAL FL 33590 CAPE GORAL FL 33930 .
ARG ARG
2. Principal Place of Business 3. Mailing Address |
Sulte, Apt. # ete. Suite, Apt. #, efc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2736864 Not Applicable
ip ) B Coui\tfy‘ . me o uCoumry _ 5_ Cemflcate of Status De;xred O gi.gesql??:;t?onahl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag.ent -
Name
FARMER, MACK L. Street Address (P.O. Box Nurnber is Nat Acceptable)
2015 SE 12TH ST
CAPE CORAL FL 33990 _
' o 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.

SIGNATURE
Signature. typed or printad name of registared agem and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be 3550 00 Trust Fund Coﬁﬂr?bution. ’ O fg.gj({ohi’:isa °
Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P - O Delete TITLE ) Change [ Addition
NAME FARMER, MACK L. NAME
streeT anoress | 2015 SE 12TH ST STREET ADDRESS
omy-s1-2p | CAPE CORAL FL 33990 CITY-5T-2P
TILE () [ Dalete TILE {1Change [} Addition
NAME FARMER, LISA M. . NAME
STREET ADDRESS | 2015 SE 12TH ST STREET ADDRESS
crv-sT-20 [ CAPE CORAL FL 33990 CITY-ST-2IP
TME - - =) Delete Ame. -~ e e e ol [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-8T-21P
TITLE 3 Oelete TITLE (D change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 oalste TNk [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIF
TMLE [ Delete TIMLE [ Change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP

12. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: - Yo AR Y2shbz A39-772-08

14
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate? Daytima Phone #

1120es0

A

CR2E034 (10/02)



