FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

10 200

- —— e

DOCUMENT # P02000094335 Secretary of State
1. Entity Name 01-21-2003 90514 030 ***150.00
WATERMARK CABINETRY, INC
Principal Place of Business Mailing Address
P.O. BOX 2545 P.O. BOX 2545
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
I I RN MASAT
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48127367
e Country Zip Country 5. Cerlificate of Status Desired O gi.gilﬁ?:g,ﬁmal
6 Name and Address of Current Hegfstered Agent 7. Name and Address of New Reglstered Agent
i — -— —— .;\ - . - Néme“" R . Am = s e - e
PORATH, SHANNON L ESQ. Sireet Addrass (P.O. Box Number is Not Acceptable)
2441 U.S. HWY 98 E.
108 .
SANTA ROSA BEACH FL 32459 City L [ &P 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 registered agent.

CR2E034 (10/02)

SIGNATURE .
Signalure, typed o printed namea of registered agent and titte if applicabla, (NOTE: Registered Agent signature required when reinstating} CATE
e FILE NOW!!! FEE IS $150.00
- y ; . 9. Election C ign Financi
At ey 1, 2005 Fo wil b $55000 e o) ) 5,00 wevoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [ Change ] Addition
NAME SPEAKS, KEVIN NAME .
streeT anoress | P.O. BOX 2545 STAEET ADDRESS
crv-sr-zp | SANTA ROSA BEACH FL 32459 CITY-ST-ZIP
TILE v [ Derete TILE (3 Change [ Addition
NAME VAN EDEN, RIAAN NAME
streeT anoress | PO, BOX 2545 STREET ADDRESS
crv-st-ze | SANTA ROSA BEACH FL 32459 CIyY-st-zp
TITLE - — i — e - E)Delets . me - . . - . ._ [DOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TITLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE 2] Delete TITLE . {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true anc? 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 empowered tg-execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all8thér like empowered.

SIGNATURE: %@5%% ) /503 BRTYF L7

Gate Daytime Phone #




