|

FILED

o
2002 l:lNIFORM BUSINESS REPORT (UBR) Aug 27’ 2002 8:00 am
DOCUMENT #  P0O1000093680 Secretary of State
- Entity Name . .
D & B CABINETS & HOME REPAIR, INC. / 08-27-2002 20116 021 ***550.00
/|
Princigal Place of Business Mailing Address
3175 GULF BREEZE PARKWAY 3175 GULF BREEZE PARKWAY T
GULF BREEZE FL 32563 GULF BREEZE FL 32563
SR S IR LA R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5?"" 5'750’]3 CI‘? Mot Applicable
Zip " ~ Country Zp Country 5. Certificate of Status Desired [l ?g'ggl lﬁ?:;‘ic’”a'
6. Name and Address of Current Registered Agent ) " -7 777."Name and'Address of New Registered-Agent-
Name
BOUTWELL, TERRY B Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET STE 512
PENSACQLA FL 32501
-City FL Zip Code

8. The above named entity submii this statement for the
the obligations of registered aglgnt.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. g —2D.a2

SIGNATURE
Signatdm{yped or pn'ntgd}gme Mgis{ered agenl and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ) I .
__ - 10. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cfmr?bution' ¢ fi;%qohﬁ?éf ®

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change [ Addition
AV DAVIS, WILLIAM P L -
STREET ADDRESS | 3175 GULF BREEZE PARKWAY STREET ADGRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE DST [ pelete TITLE [dcrange [ Addttion
AV BOHATKA, WILLIAM N
STREETADDRESS | 3175 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-7IP
mE T = T - . T O pélete R Time T - : {71 Changa ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Delete THLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IF
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P GITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalffeport 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 recejwer or tru e empowered to exseute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¥ 2= L 43y-5244

changed, or on an attachmedt with an #idress. with alLattTer lika empowered.

SIGNATURE: __ [ Rele) fﬁlﬂh@?ﬁ«?{%@ohqu

5|c‘y'runs ANDAYPEDSRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

ULOTL LU !

4w

CR2E034 (4/02)




