2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000044217 Secretary of State

1. Entity Name 10 sk ok
ATKINSON CABINETRY, INC. 03-10-2003 90143 034 150.00

Principal Place of Business . Mailing Address
161 S. YONGE ST. 161 S. YONGE ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3196353 Not Applicable
Zi Counts Zi Count iti
P ik P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATK'NSON’ LARRY T Street Address (P.O. Box Number is Not Acceptable)
161 S YONGE ST
ORMOND BEACH FL 32174
City Zip Code
/) _ FL
B. The above named ghtitysubmits this statement for th changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of geautafel agent. (‘\ —
SIGNATURE A\ , :
Signature™ypeN or printad agent and title if applicable {NOTE: Registered Agen signature required when reinstating) DATE
-
]
Aﬂ::glfar?vgt:!ols FQEE I.S“$i150! 55("90 00 9, Election Campaign Financing $5,00 May Be
! _ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ATKINSON, LARRY T NAME A QR
STREET ADDRESS. [mEG-MIEAGE-DR-rme STREET ADDRESS 5~ OAK Mo 8T .
orv-s--z¢ | ORMOND BEACH FL 32174 GITY-ST-ZIP
TITLE STD 3 Delete TITLE [J Change [ Addition
NAME ATKINSON, PATRICIA P NAME
STREET ADDRESS qm@G-WitEARE-BDR— STREET ADORESS 4:,. OAK M A Q€.
CITY-ST-ZiP ORMOND BEACH FL 32174 CIY-ST-ZP
TLE VD e s e e w0t MTOE O Change (7 Addtion
NAME ATKINSON, RODNEY HAME
STREET ADDRESS | 2218 ROBIN HOOD TR STREET ADDRESS
CITY-ST-2P S DAYTONA FL 32119 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TITLE O Delste TITLE . [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P ’ A CITY-ST-2IP
ify tha i igh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and t signatyre shall have the same legal effect as if made under oath; that | am an officer or director
= od by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
" alclos 26 677-tno
SIGNMHE ANDTYPED OR P’INTED NAME OF SIGNING OFFICEH QR DIRECTOR Data Daytima Phone #

|
g
:

CR2E034 (10/02)



