2003 FOR PROFIT CORPORATION FILED ¢
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢

DOCUMENT #  M89028 Secretary of State
1. Entity Name 03-20-2003 90148 016 ***150.00
SUN CABINETS OCALA, INC.
Principal Place of Business Mailing Address
4 QAK DRIVE 4 QAK DRIVE
QCALA FL 34472 QCALA FL 38472
i SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2896504 Not Applicable
Zl.p - —_ (Eour.wtry —] le - _,.C:‘T:i . . |5 Cericate of Status Desed [ _ _‘gg'gfqard:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENTZEL, CHARLES SR l Street Address (P.O. Box Number is Not Acceptable)
4 OAK DR
OCALA FL 32672
City . FL Zip Code

8. The above nameﬁmly sul n thls 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 Mdgisterad

SIGNATURE I e i : L
Signatl. _, ., ow pl-!wlame of registersd agent angd t.!t\a. it applicable, {NOTE: Registered Agant signature required when reinstating)
= <3 I A8 " O S ..
. 9. Efection Campargr Finaremg~————85:00 Mmay'Be —{—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fc%gqohg‘?é:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition g
NAME BRENTZEL, CHARLES § NAME s
streer 40DRESS | 4 QAK DRIVE STREET ADDRESS 3
CITY-ST-21P OCALA FL CITY-ST-2IP O
od
TILE [ elete TITLE [C] Change [ Acdition 8
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
HNAME o s e s e e - o= i e e R NAME N P .
BT s e - o B -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certlfyt t 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
indicekgd on sy report or supplemental report is true and ac 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
MR {5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2203  257-£97-33Y

SIGNATURE AND TYPED OR PRINTED NW?F SIGNING OFFICER OR DIRECTOR



