2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

. FILED
~ Mar 17,2003 8:00 am

DOCUMENT #

1. Entity Name

STILWELL'S CABINETRY INC.

P02000092589

Secretary of State

03-17-2003 91074 011 ***150.00

Principal Place of Business
1920 LAKE AVENUE SE
SUITE #8

LARGO FL 3371

Mailing Address

1920 LAKE AVENUE SE
SUITE #8

LARGO FL 3771

NN A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

™ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ~ Applied For
. "" 2 a‘QQa\O f_j_ Not Applicable
Zi Countr Zi Countr "
® ity P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
" BUGINESS-FILINGS-INCORPORATED ™ e fee STittrsLe,, domes
Sireet Address (PO. Box Number is Not Acceptable)
~4000-WESF-AVENUE—— 21 s Leeymanil Dr
SUTE 1114 —

FL

Largo 33950

the obtlgaticns of regisiered agent.

8, The above named entity submits this statement for the purpose of changing its re

plered office or registered agent, or bath, in the State of Rlorida, | am familiar with, and accept

SIGNATURE m-vv@ Gy

SiwawrS_ typad or printed name of ragisterad agant and title it applicable

(NOTE: Registerad Agent sighature required when reinstating)

23003
yd "\pﬁe

.- FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depaftment of State

9. Electicn Campalign Financing
Trust Fund Contribution.
A

$5.00 May Be

a Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE D O delete e \ Othange O Adcition
NAME STILWELL, JAMES NAME

street aooress | 1837 S. LADYMARY DRIVE STREET ADCRESS

erv-st-2r - {LARGO FL 33756 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE g e _ .0 Delete _ ME | =e e e eeee of - [J Change _ [] Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ] Detete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE (1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP - :

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with alf other like empowered

12. | hereby certify théf the information suppiied with this fllmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further cerlify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required hy Chapter 607, Florida Statules; and that my name-appears in Block 10 or Block 11 if

Ay - 737~ 31 7~ouis]
SIG NATU R E 1 ‘SIGN.QT;:S%?\:E:D ;&P;II;TE‘DTWAME% ENIN(‘} ;F;IGEH ORuDlﬁ'ECTOR ERMES m 3-*.‘ lm"‘ D '% "' ‘z"I 03

ooLNDYY

CR2E034 (10/02)



