2002 UNIFORM BUSINESS REPORT (UBRlyce oo 20}?5%(];:2D8: 00 am
DOCUMENT #  P93000042134 Secretary of State

Entity Name
<ELLER KITCHEN CABINETS, INC. 02-20-2002 90156 042 ***150.00
incipal Place of Business Mailing Address
2526 W STATE ROAD 44 P O BOX 1089 N/A
DELAND FL 32720 DELAND FL 32721

M T

Principal Place of Business

Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3192093 Mot Applicable
Zp Country i Zlp Country 5. Certificate of Status Desired O $B'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e R - MName - -t -
MCDONALD' THOMAS Street Address (P.C. Box Number is Not Acceptable)
281 BAYOU CIRCLE
DEBARY FL 32713
City F L Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE : Pt
£ Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE R -_" 1 .‘_ .
) : - P T LR
L Thi ion is eligi isfy i i m . !
.__._‘Il:hls;:rclarporfugn is ellglb\vj tcl> satrsfy(ljts Intangible FILE NOW!I! FEE |Si $150.00 10. Election Campaign Financing $5 00 May Be
“Taxfiing réguirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisition. O Added to Fees
. (See criteria orrback) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[LE S [ Dekte TLE Clchange [ Addilion
IME MCDONALD, SANDRA NAME
REET ADDRESS (2068 TRANQUILITY COVE STREET ADDRESS
v-st-zp | ALTAMONTE SPRINGS FL CITY-ST-ZIP
ILE VPT O Delete TILE O Crange [ Addition
e TOLAND, STEPHEN e
i
REETADDRESS | 743 BRIARCREST DR. _ STREET ADDRESS
Iv-ST-2IP ORANGE CITY FL CiTY-ST-2IP
fLe P ~ O Delete TITLE O Change [ Addition
3 MCDONALD, THOMAS Co- - - NAME : : : ‘
REETADDRESS | 281 BAYOU CIR STREET ADDRESS
[Y-ST-2P DEBARY FL CITY-ST-2IP
LE v (3 Gelete TILE [Jchange [ Addition
ME HAMILTON, MATTHEW - | NAME
REETADCRESS | 1881 MERICK CT STREET ADDRESS
I¥-s7-2P DELTONA FL CITY-ST-2IP
pf O oelete TME O Change [ Acdition
ME NAME
REET ADDRESS STREET ADDRESS
I¥-ST-2P CITY-ST-2IP
LE O Deleta TITLE Ty Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
IY-§7-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address ipowerad. )

iIGNATURE: SE@T\L@SE RE@UUF&ED J)/I/Da 33 7134. 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phone #

3

iy (L)

nv

. CR2E034 (9/01)



