, FOR PROFIT CQRPORATION h
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAMON BURKHART CABINETRY INC

D y.30001 41634

2. Principal Place of Business
14032 MANDARIN OAKS LN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90568 026 ***150.00

20036475

DO NOT WRITE IN THIS SPACE

Clly & State City & State - /4. FELNumber._ Applied For
JACKSONVILLE FL ' . - 80{m39707 - . N Not Applicable
Zip Country 2ip l Country - $8.75 Additional

5/ Certt _‘Dl Status Desired D - Fee Required

3

Name

7. Name and Address of Current agis ered Agent

Street Address’ (P Q. Box Number is. Not Acceptable)

City

Zip Code

FL

SIGNATURE

. 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.

Sig:_\_al

and tile il applicable.

{NOTE: Registered

DATE

ignatura required when reinstating)

55.-()0 May Be
Added to Fees -

9. Election Campaign Financing
Trus! Fung Contribution,

10.

RHALTAaE
OFFICERS AND DIRECTORS

TITLE PRESIDENT
NAME
STREET ADDRESS

_CITY-ST-ZIP JACKSONVILLE FL

DAMOM J'BURKHART
14032 MANDARIN OAKS LANE

32223 -

TITLE

T NAME
:STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-$T-21P

TTE__
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

cerlify that tha mfnrmanon indicated on this repon D

%)
+ | 12. 1 hereby certify that the information supplied wnn mns ﬁllng does not quallfy for lhe exempuon slated in Section 119.07(3)(i), Florida Statutes, | further
upplemental report is true and accurate and that my signature shall have the same legai effect

31312005 {904) 716-0883

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




