o
L
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
i
DOCUMENT #  P0100002424 Jun 19, 2002 8:00 am
. 000024244 S t fS
1. Eniy Name ecretary of State
CABINET REFACERS, INC. / 06-19-2002 90462 039 ***558.75
Principal Place of Business Mailing Address
8725 TREASURE ISLAND ROAD 8725 TREASURE ISLAND ROAD
LEESBURG FL 34788 LEESBURG FL 34788 |
2. Principal Place of Business 3. Mailing Address Hllnm l” II||| “IH m“ |I“| I||“|I"l n""mn“" |‘||| |m |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
S7-F 704 2 ‘7}7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 74 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T - — Name™ ™~ 7 4 U~
= TJupy A. ReminvgTow
PETERS' PATRICIA A Street Address (F’.d. Box Number is Not Acceptable) Qd(
8725 TREASURE ISLAND ROAD £725 TREASUre v TSIaWD .
LEESBURG FL 34788
City Zip Caod
Leeshure FL |%39% ¢¢
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
. ]
sianature _Tuby A, &'m““’é lo ) QQDMAMm Y -15-0]
Signature, typ&d of printad name of registerad agant and title if applicable. (NOTE: Retksterad Agent gdiure required When reinstating) “ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi .
- ‘ . paign Financing $5.00 May Be
Tax f"[gg r,aquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L DPS O pelete THLE Cchange [ Addition §
NAME REMINGTON, PAUL D JR NAME e
smaeer A00RESS | 8725 TREASURE ISLAND ROAD STREET ADDRESS §
omv-sT-2p  |LEESBURG FL 34788 GITy-ST-ZIP w
TITLE DT [ oelete TITLE [ Change  [] Addition %
NAME REMINGTON, JUDY A NAME
sTREeT ADDRESS | 8725 TREASURE ISLAND ROAD STREET ADDRESS
CITy-§1-2IP LEESBURG FL 34788 CITY-S5T-2IP
TILE : T [Oopelete - T TOLE : [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me _ 7 [ pelete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE - O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE [ pelete TITLE Cchange 3 Additien
NAME | NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)(i), Fiarida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: __ SUU = DJupy A.RemivecTeo  4-15-02 (352)787- 4703
e SIGNATUREIAND TYPED HI ED NAME OF SIGNING OFFIQ3R OR DIRECTOR i Date Daytime Phone #

3




