2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9991 Jan 28, 2000 8:00 am

TONY'S CABINET'S & TRIM, INC. Secretary of State

01-28-2000 90130 025 ***150.00

1. Entity Name '

Principal Place of Business Malling Address
Fa PINE QAKS LANE /O BMS
’ PO BOX 37043
JACKSONVILLE FL 32236-7043 -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-291 1301 Not Applicable
Zp Country e : Country 8. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent P e _.7. Name and Address of Noew.Registered Agent . . _ -~ —==:-|~
R - - Name
WARDEN, CLYDE A ‘ Street Address (P.0O. Box Numberl is Not Acceptable)
3300 PINE OAKS LANE
MIDDLEBURG FL 32061
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 Fiorida.

SIGMATURE .
Signalure, typed or printed nama of regrsterad agent and tile If applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
P R SNy B P . 1]
nghIS .clor“;?pr_atlgm§ gligible to satisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
L Tax:filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE P o 71 Defete TALE ' [ Changs [ Addition
uave = “f WARDEN, CLYDE:Ats -7 NAME .
STREET ADDRESS | 3300 PINE QAKS LANE STREET ADGRESS
crv-s-2p | MIDDLEBURG FL 32061 CITY-ST-ZP
TILE ST ' O celete TITLE [ Change [ Addition
NAME WARDEN, NORA NAME :
STREET ADDRESS | 3300 PINE QAKS LANE STREET ADDRESS
onv-st-z> | MIDDLEBURG FL 32061 onv-§1-2p ,\
HILE ] Celete o me L ‘_V'__;.‘_ € P’( Ps ;—dﬁ-“/{‘ ..o Dchange (M Addiion.

RAME Civd Wacdean c.
STREET ADBAESS 3-"},0 g2r7-C Blar d: rq Blod
CITY-57-2IP Dcovee Pack, FI 3105{

TITLE [J Change  [] Addition
WNARE

STREET ADDRESS
CITY-8T-2IP

Lk [ Detete

~iHFe ADNRFRT

eT T
M

TITLE [ change [ Acdition

o T [ Delete
NAME
STREET ADDRESS

CITY-ST-ZIP

L. .~ O Delete e [ Change [ Addition
""" NAME

. STREET ADDRESS
s CITY-5T- 2P

= | hereby certify that the information supplitewd
indicated on this report or supplementat [@pot
of the corporation cr the receiver or frustee em
changed, or on an attachment with an addrees: \

fifipm, Hoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certfy that tha information

e and gccurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
lardd Y8 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
1 Atoter like empowered.

O a5 W226052

b Pl
GNATURE AND TYPED OR PRINTED NAME OF SIG A Date Daytima Phone #

CR2E034 {9/99)




