2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017510 Jan 20, 2000 8:00 am

- iy tame Secretary of State
SOUTHEAST CABINETRY OF SOUTH FLORIDA, INC. ry
01-20-2000 90087 022 ***150.00

Principal Place of Business Mailing Address
8741 FUSSELL ROAD 8741 FUSSELL ROAD
POLK CITY Fi 33868 POLK CITY FL 33868-5626
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6503 Applied For
93764 Mot Applicable

2o Country zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
== =6 Name and Address of Curren! Registered Agent - | *~ - 7. Name and Address of New Registered Agent ~
Name
MCCLARY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
8741 FUSSELL ROAD
POLK CITY FL 33868
City FL Zip Code

8. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l//?/j?aw

SIGNATURE
Sidhature, typed or printed name of registarad agent and titlg iL#bplicable. (NOTE. Registered Agent signalura required when rainstatng) T Date
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirément and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o] [ Detete TITLE [Jchange [ Addition
HAME MCCLARY, RICHARD NAME
sTREET ADoress | 8741 FUSSELL ROAD STAEET ADDRESS
CITY-ST-21P POLK CITY FL 33868 CITY-ST-2IP
TME ] Defete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TE ™ " RET e ST R u T s Bl ~f - T T Y T T T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
T [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP A CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not qualify for the axemption staled in Section 119.07{3)i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith #h agdress, with all otheg like empowered.

-ﬂﬁchL-a,ﬁvv ///fQAZaoﬂ e -

DIRECTOR s Hate Dayumé Phone #

SIGNATURE:

Wy

CR2E034 (9/99)



