2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT # ‘
DOCUM P00000019229 Secretary of State
MCMULLEN CABINETS. INC. 03-25-2002 90078 003 ***150.00
Principal Place of Business Mailing Address
THT N. SOCRUM LOOP RD. TH7 N. SOCRUM LOOP RD.
LAKELAND FL 338097225 LAKELAND FL 33809-7225 C
2, Principal Place of Business - 3. Mailing Address H|||||I| M |||” |||h I|||| |I“| m" ||m “lml"l ”I'l "lll Il” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . Cily & State 4. FE| Number Applied For
59-3631106 Nol Applicablo
Zp Country Zp Country 5. Certiticate of Status Desired O $8‘75 .ﬁddi:ionai
Fee Required
_6.. Name and Address of Current Registered Agent 71 Name and Address of New Registered Agent

= Nam - " -
M ¢ H AL j/[e Y-
SAWOSCNSKL VICKI A #Addr;s%ﬁl bg Not Acceptable) -
140 FISH HATCHERY RD. 7017 ) Socium bkeep K. |

LAKELAND FL 33801

CityLa k'dﬁ-nJ FL | Zacace

8. The above named entity submits this staternent for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

S}GNATUREX] Ly ‘h;\-u—\ WL‘E

Signaturd=tyBed or printad of registered agent and title it applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
& '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Firancing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gy o O :
w Trust Fund' Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Acdition
NAME MCMULLEN, TERRY W HAME
STREET ADDRESS 31 5 FULTON GREEN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 LITY-S1-21P
TITLE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-81-ZIP
e : o T T —Clpales T TME - : e = - T [ Crange -— [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-212
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-7IP
TILE [ pelete TITLE [ Change. [ Addition
NAME NAME 4
STREET ADDRESS . STREET AbDHESS
CITY-ST-ZIP CIry-St-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y, dw—\w\ a mﬂ—f

SIGNATURE AND TYPED dU,llNTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




