2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044217

1. Eniity Name

ATKINSON CABINETRY, INC.

DRI

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 920047 021 ***150.00

Principai Place of Business Mailing Address
161 5. YONGE ST. 161 §. YONGE ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3196353 Applied For
’ Not Applicabie
i Zi Count| i
an Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T - 776 Name'and Address of Current Registered-Agent- - T 7. Name and Address of New Registered Agent -
Name -
ATKINSON, LARRY T
161 S YONGE ST Street Address (P.O. Box Number is Mot Acceptable}
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and title if applicable. [NCTE: Registered A ignature requiredjhen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filin.g rgquirement and elects to do so. 10. E:ﬁg:liz::gg;ﬁ;&g:.mmg .| fg‘gﬂ;‘g’éfe
(See criteria on back) O

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delae TITLE [ change (O Addition | 8
e ATKINSON, LARRY T NAME =
street aooress | 60 VILLAGE DR STREET ADDRESS g
ery-st-ze - § ORMOND BEACH FL 32174 GITY-ST-2P b
FITLE STD [ Delate TITLE [J Change  [] Addition E
e ATKINSON, PATRICIA P - ©
street aooress | 60 VILLAGE DR STREET ADDRESS
CIry-51-21P ORMOND BEACH FL 32174 CITY-ST-2IP

e~ -— |- WD - — O pelete TITLE [ Change  [J Addition
NAME ATKINSON, RODNEY NAME
sireer aookess | 2218 ROBIN HOOD TR STREET ADDRESS
CITY-5T-ZIP S DAYTONA FL 32119 CITY-ST-2IP
TIME [ Defete TIMLE OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-71F
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TILE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP

13. | hereby certify that the informa supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugfeental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar trusiee empowered to exacule this iport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TENRY Dod ©T1- 144y

Date Daytime Phono #

v



