2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABINETS BY WALPAR, INC.

J52295

Principal Place of Business
% DARRELL WAYNE WALKER
1641-7 LAND O' LAKES BLYD
LUTZ FL 33549

Mailing Address

% DARRELL WAYNE WALKER
1641-7 LAND O' LAKES BLVD
LUTZ FL 33549

2. Principal I?fOf Busipess
M

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90042 036 ***150.00

JUuuddela

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2782354 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B} 7._Name and Address of New Registered Agent .
) Name

WALKER, DARRELL WAYNE

Street Address (P.O. Box Number is Not Acceptable)

1641-7 LAND O' LAKES BLVD
LUTZ FL 33549

Y

City

A

/

FL

Zip Code

8. The above named enjj
i

bmits this stat?ent fyhe purpyse of chang&\fjs registe

L

SIGNATURE

State of Florida.

3-2.5T02

ture. tyred or printad name of registered agent and title it applicable

{NOTE: Registerad Agenl signature reguired when rainstating)

DATE

9. This corporation is eiigible to satisfy its Intangile
Tax filing reguirement and elects to do so.
{See criteria an back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE 1 Change [ Addition
NAME WALKER, DARRELL WAYNE NAME
streeT aooness § 1641-7 LAND O'LAKES BLVD STREET ADDRESS
CITY-S1-2IP LUTZ FL CITY-ST-2IP
TITLE O peletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| -Tme. - - - - - - - —- == ~[Joektke e — - T ST [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TLE ] Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE _|:| Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ,: / u CITY-ST-ZIP

indicated on this report or supplemental rg
of the corporation or the recetver or trus#e em!
changed, or on an attachment with aryaddresd, wit

13. | hereby certify that the information supplied with this filing' d
is true A

er likefsmpowered.

IIaT N
; ;':.\\--‘,’}FLD.J

P¥ ’
BMLNe [/

s not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curatgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutgfthis report as requireg by Chapie, 6275&01'du—etatules; and that my name appears in Block 11 or Block 12 if

L ke

99946
@3—2{-0_2 813 7

SIGNATURE: (==

SIGNATURE AND TYPED OR PRINTED NAI?!PF SIGNING OFFICER OR DIR

ECTOR

Date Daytime Phone #

R IVIVEY LV

CR2E034 (9/01)



