2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P00000073311 = ecretary of State
1. Entity Name 04-23-2003 90292 004 ***150.00
THE CABINET SOURCE OF OKALOOSA COUNTY, INC.
Principal Place of Business Mailing Address
150 INDUSTRIAL PK RD 150 INDUSTRIAL PK RD
SUITE § SUME 9
I AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3662812 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8'75 Addjﬁona'
Fee Required
6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent
- - - o s me Gy e T S - e = - ST e Ciree o= o e T]E MName. cov e o et e e e == ~
BANGAN, RODNEY L Street Address (P.C. Box Numbe; is Not Acceptable)
150 INDUSTRIAL PK RD
SUITE 9
DESTIN FL 32541 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Atar hay 1,2000 e wil be S55000 Do Compag sy $5.00 ey e
Make Check Payable to Florida Department of State '
T OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Celste TLE B d [J Change  LAwddition
e BANGAN, RODNEY L we  |Aose Bangan
street anoress | 150 INDUSTRIAL PK RD SUITE 9 swer o0iiss (850 Inden Prial Prc AL Y
CITY-ST-2IP DESTIN FL 32541 CITY-S1-21P D e ,t,- " ;/ 3 254//
TILE [ Celete TITLE ] [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I celete THLE ] ) B o [ Change [ Addition
NAME . B - -— - T m—— —N_A‘W-ﬁE ——— ey =
STREET ADDHESS STREET ADDRESS
GITY-ST-2IF . CITY-$T-72IP
TITLE : [ delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE [ Delete TITLE A [C) Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
2 powere? 1ohex?ﬁule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yath all other like orfMwywered.

2 RED 4-21-03

FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



