2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 23, 2002 8:00 am?

T~ Enity ame Secretary of State :
TC CABINETS, INC. 05-23-2002 90005 017 ***150.00 |
|
Principal Place of Business . Mailing Address '
2610 SEMINOLE CT 2610 SEMINOLE CT !
.LAKE CITY FL 32055 LAKE CITY FL 32055 -
2. Principal Place of Business 3. Mailing Address “"l[“‘ m ||m “'" "m Il“l “l“ “m l“" Iﬂll |[|ll [l“l Illl l“l ‘
26 /0 Lripele C7. 2070 Semtisle 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City? State - City & State s 4. FELNymber Applied For |
M &/? F( . WQ_._&,EQ o ;d_vm;~~ Eﬂﬁ‘*—gj}g‘/é_ﬁr s ] — Mot Applicanies] s
feeeee———— Y e == #
Tgp T T T '@m y } 4 Country ” ‘ $8.75 Additional
- 5 5 . . f ‘
gi‘)s,s— LM,/Vﬁ 'ﬁaw & o 5. Certificate of Status Desired O Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAUGHE! ! DONALD L Street Address (P.O. Box Number is Not Acceptable)
2610 SEMINOLE CT
LAKE CITY FL 32085 e
City FL Zip Code
8. The above named gajity submits this statemant for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . -
."_.—- Signalure, yped or printed nama of register jenL and ti app ably {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to saiisfy its Intangible FILE NOWI!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T srdesi O oelete TITLE Oicnange [ Addiien | S
NAME wa-dld v Aee7 NAME &
| smrrwmss | o4 0 SEtene  cr . _STREETADDRESS | e T 3
== Cimy=sT=ar—— *Wﬁz:—gw S HE=
" [u g
TmLE 77t [ Delete TITLE [ chenge [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-51-ZiP
TITLE . (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, [ horeby certify 1l the information SUppIEd wWith his (ing does ot CUaNty Tor the axermption STAted i Sectian 1 19 07(3)([TFIGHHE Statutes™ ufttisr sertify that thesformation™= ==
indicated on this report or supplemental report is trug 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 of the receiver or trustee empguered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addres: all gther like empowered.
{__?'r‘ R ) B 25 e (T 1S - 'A, /
SIGNATURE: ___StGIHE A LR S o9 aew?.
SIGNATURE AND TYPED QR PRI F SIGNING OFFICER OR DIRECTO Tpda 7V 7 Daytime Phona %




