= . .
"' 2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1 000093680 v 02-21-2003 90236 027 ***150.00
1. Emity Namo
D & B CABINETS & HOME REPAIR, INC.
AUURNUNNS ;
Principal Place of Business Maifing Address l
3175 GULF BREEZE PARKWAY : 3175 GULF BREEZE PARKWAY {
GULF BREEZE FL 32563 GULF BREEZE FL 32663 ‘ ;|
Suite, Apt. #, otc. Suite, ApL. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : ¢ Applied For
59’3752399 . Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desied  [1 S0+75 Additional
Fae Required
6. Name and Address of Current Ragistersd Agent 7. Neme and Address of New Registerad Agent
. : Name
= 1°g T o gy AT P T LB T L PSR BY e s . ;
BOUTWELL, TERRY B Street Acddress (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET STE 512
PENSACOLA FL 32501 -
. \ = City FL l Zip Code
8. The a_‘bove.named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the #bligations of registered agent. : -
SIGNATURE ! -
B} ° Signature, typed of printed AAMe of registared agent and it if applicatie. {NOTE: Regiviered Agert aignaturs taquired when rainsiating) CATE
s+ + FILE NOWN FEE 15.$150.00 - ' o .
“Aftar May 1,2003 Fee willbo $550.00 B o [ Aiioren
Make Check Payable to Florida Department of State ; ’ ]
0. v OFFICERS AND DIRECTORS | 1"1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me ;. | DP R O velete TITLE [ Crange [ Addition | &
wvs. o | DAVIS, WILUAM P - HAME g
street aooress | 3175 GULF BREEZE PARKWAY : |} STREET ADDRESS ‘ 1 §
erv-stz¢ | GULF BREEZE FL 32563 CTY-5T-2P ' , g
me DST [ Delate TLE ! " [lchange [ Addition g
NAME BOHATKA, WILLIAM HAME '
steet wo0ess | 3176 GULF BREEZE PARKWAY STREET ADDRESS
cify-S1-I¢ GULF BREEZE FL 32683 CITY-ST-2P _
TME ‘ [ peizte TLE . [ Change [ Addition
N . _ . e e . & !
STREET ADORESS " || STREET ADDAESS L o :
CIrY-51-27 CIvY-S1-2IP . . .
me ' ' O oslete TLE C1 Ghange - [ Aduition
NAME HAME
SFREET ADDRESS . STREET ADDRESS -
eIy -ST- 2P CiTY-5T-21P _
TME [ petets TmE " Dthange [ Acdition
NAME . NAME : ‘
STREET ADDRESS : . $TREEF ADDRESS ’
CnY-ST-77 CITY-ST-21P
T 0 perete | TInE ' ’ O] Change [ Addition |
NAME 7 NAME R
STREET ADORESS - STREET ADDRAESS
CITY-ST-21P. N CiTY-ST-7P ]
12. | heraby certily that the information supp¥d with this filing does not qualify for the exemption statad in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemente) g port is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trugee empowered to execute this report as required by Chapter 607, Florida Statuies; and tha! my name appears in Block 10 or Block 11l
changad, or on an attachmgnt with an Jidgrass, with all other like empowerad.
= -
SIGNATURE: - REQUIRED ,
E OF SKAMING OFFICER OR CIRECTOR Cate - Daytrme Phone #




