FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ Sgp 10,2003 8:00 am
¢

DOCUMENT # ~ PO1000065687 cretary of State

1. Entity Name 09-10-2003 90050 029 ***550.00

.MO'S CABINETS, COUNTERTOPS & MORE, INC, /
Principal Place of Business Mailing Address
2017-C CLINCH DR 2017-C CLINCH DR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

— AR

._Principal Place of Busipess
AON-C e ne DR | 90 (0 €l neh OR -

e, Apt. #, tC, te, Apt, #, tc,
Sufte, Apt. #, etc Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES

Y

City & State City & Stat . 4. FEI Number Applied For
BangnD; an Bcl F BLr frxman O/ o Bct, 4 59-3726204 s

0 N s - J -
3% 63\ b mﬁ. 32503 C\ ;ou(rjys A 5. Certificate of Status Desired O g(g'gesm':id(""c’"a'

. 6.-.Name and Address of Cutrent Registered Agent . . __ 7. Name and Address of New Registered Agent
Name - )
yA i
SPIEGEL & UTRERA, P.A. Street A?cﬂess/(P.yB um}er is Not Acceptable)
1840 SW 22 ST, 4TH FLOOR -
MIAMI FL 33145 f\/ |
. City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
. 9. ElectionC Financin
After May 1, 2003 Fee will be $550.00 TrustIFEndagoi?r?bnuli:)nna s O fc%SROhgaeisB ®
Make Check Payable to Florida Department of State )
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTD [ pelate TITLE [J Change ] Addition
HavE HAMIL, MORRIS T NAME
STREET ADDRESS | 2017-C CLINCH DR STREET ADDRESS
ony-s1-2F | FERNANDINA BEACH FL 32034 CITY-§T-2P
TILE VSD [ Delete TITLE [J Change [ Addition
NAME FREEMAN, JAMES E HAME
STREET ADDRESS | 2047-C CLINCH DR STREET ADDRESS
crrst2¢ | FERNANDINA BEACH FL 32034 _jomstze
e T T T ODelete f miE oo T e © T T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTy-8T-20P CITY-5T-7IP
TTLE 2] Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{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 to executa this pephrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other\like emphwg

SIGNATURE: /2 7/~#4elm BELAUIRED ?/? o2 ?&C/‘Qé/ﬂi“fa

NIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@
(=

P

CR2E034 (10/02)



