|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042134

1. Entity Name

KELLER KITCHEN CABINETS, INC.

i

Principal Place of Business

2526 W STATE ROAD 44
DELAND FL 32720
us

Mailing Address

\
P O BOX 1089, N/A

DELAND FL 32721-1089
U

2. Principal Place of Business

3. Mailing Adc?ress
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90029 042 ***150.00

ARIMAR I

I

DO NCT WRITE IN THIS SPACE

City & State City & State! 4. FEI Number Appiied For
| 53-3192093 Not Applicable
Zi i Count iti
P Country Zie f ouniry 5. Certficate of Slatus Desied ~ []  $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCDONALD, THOMAS
281 BAYOU CIRCLE
DEBARY FL 32713

| Name

S

| e

T —— -

o

- I . e e B -

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of c'hanging its registered office or registerad agent, or both, in the Siate of Florida.
|

SIGNATURE

Signatwe, typad of printed name of regisiered agent and title if applicable. ‘

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. i CFFICERS AND DIRECTORS. | | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NLE S 1 'Delete TILE O Change [ Addition
NAME MCDONALD, SANDRA ! NAME
sTReeT A0DRESS | 206 TRANQUILITY COVE : STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL : CITY-ST-2IP
MLE VPT [ Delete TILE [ change [ Acdition
NAME TOLAND, STEPHEN ‘ NAME
staeeT a00RESS | 743 BRIARCREST DR. o STREET ADDAESS
CITY-ST-2P ORANGE CITY FL ‘ CITY-51- 7P
TNLE P "I Delete TILE [ change [ Addition
NAME - MCDONALD, THOMAS ; NAME - R - -
sTReeT aDoRESS | 281 BAYOU CIR - STREET ADDRESS
CITY-ST-2IP DEBARY FL , CTy-S7-2IP
ML v 1 Detete TITLE O Change [ Addition
NAME HAMILTON, MATTHEW | NAME
sTREeT ADDRESS | 1881 MERICK CT STREET ADDRESS
CITY-ST-Z1P DELTONA FL Cir-51-2p
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ACDRESS
CITY-S1-2IP ‘ CITY-§T-ZIP
me O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CTY-§1-2P

13. | hereby certlfy that the information ‘-supplied with this filing does no:t qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to 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 altachmenj with an address, with all other like empowered.
G S u@,r' Vst Iy sl
SIGNATURE: At DISERED MNedaddd

‘//1.4 /oo

Foyf-13d-198f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘ING OFFICER OR DIRECTOR

Cats

Daytime Phone #

CR2E034 (9/99)



