2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J55903 t

1. Entity Narme

CABINET CREATIONS OF THE GULF COAST, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90177 006 ***150.00

Principal Place of Business

15 SHELL AVENUE SOUTHEAST
FORT WALTON BEACH FL 32548

Mailing Address

15 SHELL AVENUE SCUTHEAST

FORT WALTON BEACH FL 32543 RLES R S IRV 34!

MR ARARRRTGAE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  RO-2763171 Apptied For
Not Applicable
Zip Country Zip } Country 5. Certificate of Status Deslred O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEXTON, JAMES :

15 SHELL AVENUE SOUTHEAST Strest Address (P.0. Box Number is Mot Acceptable)

FORT WALTON BEACH FL 32548

City Zip Code

-

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

S:gnaire, typed or prnied name of registered agent and title f apolicetle

[NCTE: Registered Agen: signature recuired when refnstat ral

NATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

T ) Trust Fund Contribution, Added to Fees
{See criteria on back) Ol Make Check Payale to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE P ] Detete TITLE [ Change [ Addition

HAME SEXTON, JAMES WA

streer anoress | 15 SHEEL AVENUE STREET ABDAESS

orv-st-ze | FT WALTON BEACH FL 32548 OITY-§1-2IP

TITLE S [ Delete TILE [JChange [ Addition

MAME SEXTON, CAROLYN NEME

sraeet sooress | 15 SHELL AVENUE STAEET ADDRESS

cr-st-ze | FT WALTON BEACH FL 32548 CITY-8T-2P

THTLE [ Delete TTLE [} Change  [] Addition

NAME MARE

SYREST ADDRESS STREET ADDRESS

oITY-$7-219 ClY-ST- 4P

L L] Delete TTLE [ Crangs  [7] Addition

NAME HAME

STREET ATDRESS STREET ADDRESS

CIT¥-8T-2IP Oy -SE-2Ip

TITLE ! Delete TITLE O Change [ Agditior

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CITY-ST-2IP

TITLE 1 Delete TITLE [§Change [ Addtion

MAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental repoert is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered la exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmentgith an address, with all oth e empowered.

SIGNATURE: ‘14//7/01’ BE50-AY3-R52E

IGNATURE AND TYPED OR PRINTE—ﬁ‘NAWGNLNG CFFICER OR DIRECTOR Date Daytine Prene #

'
i

CR2E034 {10/00)



