2001 UNIFORM BUSINESS REPORT (UBR)

FILED

“?d' L]
DOCUMENT # PO0000019229 Apr 24, 2001 8:00 am
o T | ecretary of State
MCMULLEN GABINETS, INC.
04-24-2001 90272 028 ***150.00
Y
Principal Place of Business Mailing Address
7717 N. S0CRUM LOGCP RD. TH7 N. SOCRUM LOOP RD.
LAKELAND FL 30603-7225 LAKELAND FL 338087225 .
2. Principal Place of Business 3. Mailing Address I i"""l “[ “I I I "lllm m"“'l
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stata % FELpomber, 7 Apphied For
5#—3 (311006 Not Applicable
=) g <ountry o = s -_:*COUHW =—===}=8 Centlficate of Status:Desired 5,1___{____?;75.)\9&@&!_% o e
. . : i 86 Required .
s oo - . .6..Name shd Address of Currenl Registered Agent _ . 7,_Name and Address of New Registered Agent .
- = —. THams™ e — - = — R
SAWOSCINSKI, VICKI A .
140 FISH ‘HATCHERY RD. Street Address {P.0. Box Number is Not Acceptable) e
LAKELAND FL 33301
City FL 1 2ipCoda ~
8. The above named entity 'subrﬁ'\is this statemant for the purposa of changing its regislered office or registered agent, or both, in the State of FIori_claL_ . ..
SIGNATURE : : . e
Signating, typed of pristed nrna ol registaced agent #nd bitte it appicable. {NOTE: Rog: Agern sig raguired when rei g DATE Jr:‘:':’:' . . - =
9. This corporation is efigibla 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financin o ‘ oo -3
_ Taxfiting requirement and efects 1o do so. . Afiar MAY 1, 2001 Feo will be $550.00 TmstIFund C;;,igwm_ ¢ fdi.g?o%:ifs
(See critaria on back) oo Make Check Payable to Department of State o s :
11. -, - - - OFFICERS AND DIRECTORS -—---—F—*—l A2 - -— - —  --- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 44-"=.. = an—
TE v i ] Detete me ’ . [ Crangs .. (=) Aadtion | 8
NAME MCM_UL_LEN, TERRY W HAME P b=
stz apomess | 319 FULTON GREEN RD. STREET ADDRESS - . 3
omv-st-ap | LAKELAND FL 33809 CAY-51- 2P . g
TMLE ) 0 Detete TILE O change ) Addition %
,ﬁ-ﬁeﬂv_— ro D o i o g e S N /..-._....‘ ) 5Nkw’—=f—’f<'5'ﬁb—m-;d‘i‘:?“‘H‘-—_____':_¢___ﬁ__:F::,-_ —— e P R
STREET ADDRESS ' STREET ADDRESS . Y
CITY-57-21p CHY-ST-2P | _
ms 3 Delete e O change [ Addition
1 N'ALME — P — - e ) . WE.—-.— [ —u.—--- - S = e et bt halitand
| streerappRess | T 7T T RTTIITRIRTE TS s S = I TReer apoRess Y| T _ '
CIFY-ST-2P CAY-ST-2P
T O oekete TME [Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CMY-SI-21P CiTY-S1-2P
L O vekets THLE Ochange [ Addition
MAME NAME .
STREET ADDRESS ., STREET ADDRESS
CY-ST-2P = f crr-stap
Tme [ Oetete TImE [ change [ Addlion
NAME ) RAME R
" STREET ADDRESS STREET ADDRESS
CiFY. S1-2P CrTy-S1-21P -
13. | hereby cariify that the information supplied with this fllln‘? does not qualify for the exernption stated in Saction 119,07(3Xi), Florida Statutes. | further certity,thas the information \
indicated on this report or supplemental report is frua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of o an attachment with an address, with all other liks ampnowered. . -
e ] - N (\\t
SIGNATURE? SNGEW AN, -
; D OR PRINTED NAME OF 5iLNING OFFICER DR DIRECTOR Duia Daysins Phons ¢ -




