2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  KO1489 05-02-2003 90233 037 ***158.75

1. Enlity Name

THE CABINET SHOP OF LEE COUNTY, INC.

Principal Place of Business Mailing Address . - »
2550 EDISON AVE 2550 EDISON AVE ‘ 1104350063
FT. MYERS FL 33901 FT. MYERS FL 33301

[ A

2. Principal Place of Business 3. Mailing Address
Suile, Ap. #, efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 001 X\ Applied For
: 6 239 Not Applicable
Zip Country Zip Country . ) \ $8.75 Additional
5. Certficate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent - . . - -7. Name and Address of New Registered Agent’
R ' Name
WHEELER, TIMOTHY St A PO BN =
treet Acdress (P.O. Box Number is Not Acceptatle
2550 EDISQN AVE
FT. MYERS FL 33901
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 printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ) o .
' 8. Elsction C F
At o 300 on vt b 65500 CoorCoronn oy $5,00 ey o
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelate THLE [ Change [ Addition
NAME WHEELER, L EDGAR, JR NAME
stret anoress | 2550 EDISON AVE. STREET ADDRESS
orv-stae | FT. MYERS FL CITY-ST-7IP
TITLE VP O Delete TIMLE [JChange 1] Adtition
NAME TRIPP, TERRENCE NAME
sTreeT aporess | 2650 EDISON AVE STREET ADORESS
orv-sr.ze | FT MYERS FL CITY-ST-2F
TE PD _ O Delete TME e _[]).Change . ] Addition-
NAME © | WHEELER; TIMOTHY ——~ ~ ~ - T e T
streeT aporess | 2550 EDISON AVE STREET AGDRESS
GITY-57-2P FT MYERS FL CHTY-ST-2P
me ST O Detete e Ol change [ Adaition
HAME WHEELER, LOUISE NAME
steeT aporess | 2550 EDISON AVE . STREET ADDRESS
erv-st-ze | FT MYERS FL CITY-ST-7iP
me L] Deiete TILE O Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2PP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-ST- 7P

12. | hereby certify thatdhe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as re?fued by Chapter 607, ow tatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment wipfan address, with aﬂother like -v bred. 5_¢ o
. O e, g 4
SIGNATURE: _ XaCNADSOE L A adee N oa A9k 2.29-: 4
SATURE AN TYFED ORPH TEDNAME OF SIGNING GFFICER O PIREETOR Bate Deytime Phone #

A 2442190

. CR2E034 (10/02)



