FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
NT #
P g.SNEJmIZAE P02000076904 / 05-01-2003 90815 044 ***150.00
JOCONN CABINETRY, INC.
Principal Place of Busingss Mailing Address
724 DAVIS ST C/0 TRIPLE CHECK INCOME TAX SERVICE INC
NEPTUNE BEAGCH FL 32266 320 OSCEOLA AVE -
‘ S AL AR
2. Principal F’Iace-‘o; Business 3. Mawllng Addn
A ﬁ Vi S _5T
Suite. Apt. #, étc '-W: . S“'te' ApL. 4, etc. [] GHEGK HERE IF MAKING CHANGES
City & State N State - 4, FE| Number Applied For
-~ ‘ %p NE BeActH, FL 3210134 5% Not Applicable
2 - Country é‘pz-z 56 C[ otuntsry}q 5. Certificate of Status Desired O gi'gg :I_\gc:‘;tional
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
;QEIEDHAS\}IQAQ$Y L e Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
City FL Zip Code

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

- siefaTURE WW /(/ P_,(/é(/k? 4/25 /Q‘i

Signature, typed or nrn‘ed nama of registered agsnt and litls if applicable {NOTE: Ragisterad Agant signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. FElection Campaign Financing $5_00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Tl 7 pelete TITE [ Change (] Addition
NAME PETERS, JOSEPH E NAME
streer aboress | 724 DAVIS ST STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 32266 CITy-ST-21p
TTLE VST [ pelate TITLE [ Change [ Addition
NAME PETERS, MARY L MAME
sTReeT Aporess | 724 DAVIS ST STREET ADDRESS
CY-ST-2Ip NEPTUNE BEACH FL 32266 CITY-ST-ZIP
TILE [ Delete TITLE 1 Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP
Ny
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-57-21p
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(3)(1), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: __ TIGLAST R 4/25/03

SIGNATURE AND TYPED OYPHINTED MNAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AV £482800

CR2E034 (10/02)



