FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

[V V)

DOCUMENT#  P93000023235 Secretary of State |
1. Entity Name 01-23-2003 90086 041 ***150.00
S & W CABINETS, INC.
Principai Place of Business Mailing Address
S & W CABINETS. INC. S & W CABINETS. INC.
3951 DUNDEE RD 3951 DUNDEE RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59-3181038 Not Applicable
Z‘p_,g_. Countfy , _ Zip N W_Cc_n_mfry ‘ | 5. Certficate of Status Desiea [ ?g.ggn:;:;nonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
371 VAL DRIVE

WINTER HAVEN FL 33880

City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!Y! FEE 1S $150.00 . - .
B 9, Election Cam Fi
After May 1, 2003 Fee will be $550.00 ] Trust}Fund Cozatur?bnuticl)nnancmg N fdsd.eocRohgzisB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O Change [ Addition
NAME WILLIAMS, TIMOTHY NAME )
sraeeT acprzss | 371 VAIL DRIVE STREET ADDRESS
orv-st-2¢ | WINTER HAVEN FL 33880 CITY-ST-21P
TILE vsSD [ pelete THLE O changs [ Additicn
NAME SNIDER, RANDAL NAME .
sthee coress | 916 HERON CIRCLE ] ) STREET ADDRESS o P ,
ofvsrae | WINTER HAVEN FL 33884 ) T T TR emylsTnE T Tt T T o T -
TITLE 3 oelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) , 7 CITY-§T-2IF
e e O Delete THLE Ol change [ Addition
NAME o, NAME -
STREET ADDRESS . e STREET ADDRESS
GITY-ST-2IP . . ] CITY-5T-2IP
TITLE O Delete TITLE ' [ Change  J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP -

12. | hereby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to efed t s repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an p :

SIGNATURE: {__/ iGN /i /S84 ZWRMRFD O 1-20-93

SI?'NATUFIyMD TYPED DA PRINTED NAME OF SIGNING QFRICER OR DIRECTOR Date Daytime Phono ¥

CR2E034 (10/02)



