FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108705 Secretary of State
1. Entity Name 05-07-2003 90145 023 ***150.00
LOYD'S CABINETS, INC.
Principal Place of Business Mailing Address
6182 HIGHWAY 4 PO BOX 854
BAKER FL 32531 BAKER FL 32531
2. Principal Place of Business 3. Mailng Address ”lmm l" "”'"{N "mm""m "m "m "m m” "m H“(m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3680372 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfddilional
] ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - — PR . .. Name __ _ - ——
LOYD’ TOM Street Address (P.(). Box Number is Not Acceptable)
6182 HIGHWAY 4 o
BAKER FL 32531
City FL Zip Code

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

SIGNATURE -
S\goa(ure_ typead or printed name of regislsreu agant and tills if applicable, {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWN! FEE IS $150.00- . N
After Wy 1, 2003 Fee will be $550.00 T g $5:00 ray B
Make Check Payable to Florida Department of State 1 ’
10. I . OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND CIRECTORS IN 11
me ~_ P , [ Delate TILE Clchange (] Addition
wve - |LOYD, TOM NAME
steeT ADAGs (6182 HIGHWAY 4 : STREET ADDRESS
omv-st-ze  |BAKER FL 32631 2 CITY-§T-2P
TLE VP O Celete THLE [J Change [ Acdition
NAME LOYD, ANNETTE NAME
streT aopaess (6182 HIGHWAY 4 L STREET ADDRESS
cv-st-ze - |BAKER FL 32531 -t CITY-57-2P
TMLe ST e O Delete TME Jchange [ Addition
HAME LOYD, SHANE NAME .
 sTheET apakrss 16182 HIGHWAY 4__ . : - streeT ADDResS - - - -7
crv-st-z¢ - |BAKER FL 32631 CITY-ST-2P
TMLE ' O petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IF
TITLE M petete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE N [Jchangs [ Addition
NAME ‘ ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agldress, wittLa#mher like.gmpowered.

SIGNATURE: 27 SEQUIRED

JXTHNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheonig #

1

a-:’
=

CR2E034 (10/02)



