2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RACCOON ISLAND CABINET COMPANY

POO000001477

Secretary of State

05-15-2002 90029 019 ***150.00

Principal Place of Business

1117 ROBINSON DRIVE NORTH

ST PETERSBURG FL 33710 87

Malling Address
1117 ROBINSON DRIVE NORTH

PETERSBURG FL 3310

(T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3618214 Not Appicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name C ) o

WHITMER, ROBERT W JR
1117 ROBINSON DRIVE NORTH
ST PETERSBURG FL 33710

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

8. The above named

SIGNA?UHE

ot

hanging its registerad office or registared agent, cr both, in the State of Florida,

-

& Signature, typed of printed na

ant and title it apnlncay {

(NOTE: Registered Ageni signature required when reinstating) DATES

9. ;’Aﬂs corparation is eligible to satisfy its Intangtble
Tax filing requirement and efscts to do so.
(See criteria on back) O

/ FILE NOWI!! 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

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition
HAME WHITMER, ROBERT W NAME '
sTReeT ADDRESS | 1117 ROBINSON DRIVE N STREET ADDRESS
oITY-ST-21P SAINT PETERSBURG FL 33710 CITY-ST-ZiP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
CTIE. v - i m e = e g e ez S Ooelets . ~FmE-. <] o - - - -~ =~~~ [Change- [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GRY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information suppiied with this filin
indicated on this report or supplemepte

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
and th ignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 22— 227-3FK 5755'4?

T Date Daytime Phone #

247

May 15§, 2002 8:00 am

LT ¥ P

-

CR2E034 (9/01)



