2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

N
BR)

FILED
Aug 11, 2003 8:00 am
Secretary of State

™"

PECn)“gJNlﬂJmeIENT ¢ P02000072781

ALBRIGHT CABINETS AND COUNTERS, INC.

07-14-2003 90327 038 ***550.00

Mailing Address

Principal Place of Businass
5130 TILSON DR

5130 TRSON DR
NEW PORT RICHEY T, 34652

NEW PORT RICHEY FL 34652

55053848

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i34 a5 2 j_t;l Not Applicable
Zip Country Zp Couniry o . - $0.75 Additionat
5. Certificale of Status Desired 0 Foo Required
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered inl
——w = SN Sy P ‘—Nama-;_- = S S s i = TEE - e T e e S R e
HMG"T Bm T T——— e i, T s | —— e e L e, - - - L e s . . R .
RO M Strest Address (P.Q. Box Number Is Not Acceptabls)
5130 TILSON OR
NEW PORT RICHEY FL 34652
City Zip Code

FL

8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agert. or both, in the State of Florida. | am tamiliar with, and accapt

the obligations of regislafq"g{ggnl.
N >

SIGNATURE

Signatur, typed of prired name o1 regisisiad agant Ak Us if mopkcable.

{NOTE: Regirtared AGSnt EXnature requived whon reinsiating)

DATE

FILE NOW!iI FEE IS $550.00
After September 10, 2003: Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May B
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _
me < [PT O Detete e Dcenge [ Addiion | S
NAME ALBRIGHT, ROBERT M NAME ¥
staeer anoeess | 5130 TILSON OR: STREET ADDRESS 3
orv-si-de | NEW PORT RICHEY FL 34652 cI-S1-29 g
e Vs 0 oeete e L] Crenge ] Addilion | G
NAME ALBRIGHT, KAREN E NAME

smeer aooeess | 5130 TILSON OR STREET ADDRESS

cre-s1-a¢ | NEW PORT RICHEY FL 34652 CuTY-ST- 2

TIE [ Celete e [Jctangs  [J Agdltion
NAME — »~ - |~ =T ——— e — - - R . S Bt *M_‘ PEENEAY B J— — e — IRt T e -
STREET ADORESS STAEEF ADDAESS

A CITY-ST-2P

me O Delete TME Clichange ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY- ST- 2P

TMe 3 Delete e O change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OOV -51-2 CITY-ST-2P

TLE O Deleta TIRE [ change [ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

ChiY-ST-2P CITY-ST-28

12. ) hereby certify that the Information supplied with this filin
indicated on this report or supplamanial report Is true a
of the corporation or the receivar or trusleg empowe!
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 118.0 M(\‘a]m Florida Statutes. 1 urther centify that the Information
accurate and that my signature shall have the same lagal
red 1o execule this report 83 requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

CMRFRUHSREQUIRED

act as if made under oath; that | am an officer or director

D-tfa 3 Y 2765

SIGNATURE nmrmo OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytima Phong #




