FILED

| » , Mar 08, 2005 8:00 am
2005 F°§£§8§[TR%%%$9.-“”'°" Secretary of State

DOCU M ENT # P040000031 88 (02-04-2005 90040 029 ***1 50.00
1. Enltv Name
LEAVINS & BOWEN CUSTOM CABINETS INC. .
Prircipat Piace of Business Mailing Address
1975 5. WEEKS ST. 1975 S. WEEKS ST,
BONIFAY, FL 32425 BONIFAY, FL 32425 B G 0 0 37 1 0
e s AN EC RO AmI
Sule. Apt. v.etc. Suhte. Apt. . erc. 02022005  ChgP CR2E034 (10/03)
Cuy & Siate City & State 4, FE| Number Appligd For
29 1080343 St hopiessi
Zw Counry Zp Country 5. Caniticate of Siws Desied [ 2.88355 q&ﬂ.';i"'“"'
6. Name and Address ol Current Reg ad Agent 7. Name and Add of New Rogl d Agent

Nama R

LEAVINS-FRANKLIN: -- T a — = =
2585 HWY. 173 &derw (P.O. Box Number is Mot Accoptabie)

BONIFAY, FL 32425

City FL I Zip Cooa

8. TN LLOV DA Gl SLKIMELS s S1aemont for the ourpose of changing is repi d ofiice or regi d agent. or both, in the State of Porida. | am lamiliar with, and accept
iha onligations of regisierad agenl.

SIGNATURE
Bt e tyoed O temiecd e of recrieermn] AQWR A ST f RODICADE, (NQTE: Raguians AQent SQraure Lt when Tnslanng DATE
FILE NOWI!! FEE 15 $150,00 - Election Carpaign Fran® 5 $5.00 may Bo
After May 1, 2005 Foo will'bo $550.00 | : TwusiFurdConributon Added o Fees
w0 .. B OFFICERS AND DIRECTORS - T . -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P : Dbetee [ we Octange 3 Addiizn
HasE LEAVINS, FRANKLIN HAME
STRETT SODRESS | 2585 HWY. 173 STREER ADORESS
=yl P BONIFAY, FL 32425 CITt-S1- 29
114 v o 3 Deteta e O Change [ aditicn
g BOWEN, JOSHUA 8 : NAME
SIREET ROONESS | 2055 S. CHANCE RD. STREET ADDRESS
Pyve x| BONIFAY, FL 32425 oy-§1-op
[IERITS O pelere (D1 . O Change [ Addition
HAME NAME
SFREF ) ALIDHESS STREET ADORESS
alr.5. CiTY-ST-2P .

b __ . T Tt {7 Delete g - Dt [ Adin
et AL - - - -
STLET ADCRESS STREET ADDAESS
Cre-S1- 7 Y5109
i [ petere ThE . [ omange [ Aggilion
SIFLT ATORESS STREET ADDRESS
oly st . a1Y-51-2P
HITS [ Deese T3 O Cmange [ Asdition
HaME - RAME
SIRSET ADORESS STREET ADDRESS

H Ir¥-58 P --l CITY-§7-21#

I 12+ | hareby certity thal the Information supplied wilh this hiing does ol guality for the exemption stated in Section 1 19.07(3)(1). Florida Statutes: | further certity thal tha intormalion

ingicated on 1his répon o supplemental report s tue and accurale and tHat my signature sholl nave the same legal effect as il mede undar oath; that | am an afficer or director
@ MG CODOrULON & the reCeves Of Husle@ dMPawerad Lo axecute this repor as réauired by Chapter 607, Firida Statutes; and thal my name appea:s in Block 10 or Block 11t
changea. or on an attachment wilh an addiess, with all ather ke empowered. L.

s:GNATunE;;% L/ Veshva B Bowe ani/p%és: P Svr—1¢25

ATURE AMD TYPED OR PRINTED NAKE OF SUGNreG OFFICEA GA IRECTOR

7/




