2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  PO2000105454

1. Entity Name

ORANGE CITY CABINET SHOPPE, INC.

Secretary of State

02-24-2003 90243 014 ***150.00

Principal Place of Business Mailing Address .
148 5. INDUSTRIAL DRIVE 148 S. INDUSTRIAL DRIVE 60012936
SUITE 5 SUITE 5
il i H“"m m"”l “I" "m "mllm “I" ml“mll'"“”” ”l‘ ["’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State - 4. FEI Nimebrp ) i Applied For
. g,?.. O S 234 [ ot Appiicanie
Zip Country Zip Country 5. Certificate of Status Desred [ gg';’esq Addtional
6. Name and-AcidresS of Curr;n; Register_ed Ageniu T ] 7. Name and Address of New Registered Agent
Name

MANN, RONNIE L

148 S. INDUSTRIAL DRIVE
SUITE 5

ORANGE CITY FL 32783

Street Address (F.0. Box Number is Not Acceptable)

City ‘ FL l Zip Code

8. The above named entrfffs‘dléhit;s this statement for the purpose of chan

the obligations of registered agént.

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
' . . . Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
»)  'FILE'NOWW! FEE IS $150.00 , o
AF R § N 9. Election Campaign Financin
. AfterMay 1’ -.2003 Fee will be $550.00 Trust Fund CoFr"nr?bulion. ° O ft;jdﬁ?oagziss y
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD O pelate TITLE [ Change [ Addilion
NAME MANN, RONNIE L NAME
STREETADDRESS | 148 S. INDUSTRIAL DRIVE SUITE 5 STREET ADDRESS
CITY-ST-2IP ORANGE CiTY FL 32763 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE TEE T — - T e e e TS T T T thage . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TILE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to exe

changed, or on an attachment with an address, with a!l o
& Ry nﬂr\\m = 1ﬂnq\*".‘:m
SIGNATURE: ﬁ@fu AR B EFTTZEE

cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

2-2-03  35(-779-99¢¢

£/ SIGNATURE Rﬁnwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)




