FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000035979_\ | Secretary of State

1. Entity Name 05-27-2002 90425 029 ***150.00
A-1 Cabinet Manufactoring, Inc.

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
4186 _Kings Highway 4186 Kings Highway

Suite, Apt. #, elc. \ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ; 4. FE) Number Applied For
Port Charlotte, Florida _Port Charlotte, Florida 65-1099949 Not Appiicabio
33880 country |y g | 2P 33980 oy 5. Certificate of Status Desred ~ [] fegg; Addiionl

7. _Name and Address of Current Registered Agent

"B8bert E. Wilson

DO NOT WRITE Strﬁe{ g%jreéﬁ(ﬁ.assoﬁ?énﬁﬁraﬁﬂot Acceptable)
IN THIS SPACE

§ T N S e emmea T U

“bort Charlotte FL 2i§§§'§0

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

~
SIGNATURE Mtj L - L)\)Q/\,\ .

Signature, typed or printed name of registered agent and title If appilicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . aty ; Jahuary 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible A . . . .

Tax fiIingprequirernemgand clocts toydo 50 s After May 1, Fee is $550.00 10. Election Campaign Financing . $5.00 May Ba

(See riteria on back) : 0 Amended UBR is $61.25 Trust Fund Contribution. O . Addedto Fees

Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS )
L P . TLE
NAME Robert E. Wilson - NANE
smeeraooness | 4186 Kings Highway STREET ADDRESS
CITY-ST-21P POY‘t Cha r“l Otte ] FL 33980 CITY-ST-2IP
TITLE THTLE
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§1-21P
THTLE — S e = L L —_ - : ©a ReTTE - i m e L et e o momn s - e g
NAME ' NAME

STREET ADDRESS STREET ADDRESS
cnv-sfzw CVTY-S:-ZIP _ DO NOT WRITE

e | | i IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ory-sr-zp |
TNLE , , TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-51-2iP

TILE Lo TITLE

HAME ) HAME

STREET ADDRESS ' STAEET ADORESS
CITy-ST-7IP CITY-ST-E!P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | 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 on an
attachment with an address, with all other like empowered. . .

SIGNATURE: M LbJ Q. Robert E. Wilson . ffl—oz. 7 (29sss 9

SIGNATURE AND TYPED OR PRINTED NAME OF SISNTNG OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ34B (12/01)




