2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J52295 | Apr 26,2001 8:00 am

1. Entity Name

CABINETS BY WALPAR, INC. ecretary of State

04-26-2001 90295 006 ***150.00

Principal Place of Business Maiiing Address
% DARRELL WAYNE WALKER % DARRELL WAYNE WALKER
1641-7 LAND O' LAKES BLVD 1641-7 LAND Q' LAKES BLVD

LUTZ FL 33509 LUTZ FL 33549 958695

Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2782354 Not Applicable
Zi Countr Ziy Countr it
k iniry » 4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALKEH’ DARH'ELL WAYNE Street Address (P.O. Box Number s Not Acceptable)
16417 LAND O' LAKES BLVD
LUTZ FL 33548
City Zip Code
8. The above named ent\!y submits this s'atemem for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
; . // S // .
P S e I
SIGNATURE s P (.
Sighatire, yped or printed naTe of registeren agent anc e if apphcatle (NGTE: Registercd Agot signature recudined when reinstafng; CATE
; v e sl catu i ; FILE NOWIH FE $150,
9. This carporation is eligibte to satisfy its Intangible FiLE N? IH E }S §150.00 10 Election Cameaign Financing $5.00 May e
Tax filing requirement and alacts to do so, After MAY 1, 2001 Fee will be $550.00 : O y Y
o X . Trust Fund Contribution Added to Fees
{See criteria on back) | liake Check ‘”Jayam.e to Departinant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS 1IN 11
TIMLE D 7] Delete TTLE [J Change  [] Addition
NANE WALKER, DARRELL WAYNE HAME
STAREET ADDRESS 1641-7 LAND OILAKES BLVD STREET ADTRESS
LIey-81-21P LUTZ FL CHTY-ST-212
TiTLE T Delete TiTLE [JCmange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-87-217
TIMLE [ Detete TITLE [ Change ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P CITY-§7-4IP
TI1LE [ Deete TITLE ] Crange  [] Addiicn
HAME HAME
STREET ADDRESS STREZ1 AGDRESS
CITY-§T-2iP Ciy-83-21P
TITLE [ Delete TIILE [ Change [ Additio
NAME MAME
STRRET ADDRESS SIREET AZDRESS
LAY -ST-7IP CITY-5T-2IF
e [ pelete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIiY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07( i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thatl my signature shali have the same legal effect as if made under oatlh; that | am an officer or director
of tne corporation or the receiver or Tusiee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an acidfess with aH other hko ompowcrod N

I R i i = - ; : P

A CR R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

((:7‘%. [‘ PN
i

Oate BGaytire FRene #

[P

CR2E034 {10/00)



