2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000008147 Apr 14, 2000 8:00 am

BARLOWS CUSTOM CABINETS, INC. . ecretary of State

04-14-2000 90015 020 ***150.00

Principal Place of Business Mailing Address

214 N GOLDENROD RD 214 N GOLDENROD RD

SUITE A-384 SUITE A-384

ORLANDO FL 32807 QRLANDOQ FL 328078227 ﬁ - ti 3 3
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_32241 18 Applied For
Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O $8'75 A.dditional
s Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Name
BARLOW' DON J Street Address (P.Q. Box Number is Not Acceptabla)
214 N GOLDENROD RD
SUITE A-384
7
ORLANDO FL 3280 oy TR

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.

SIGNATURE
Signature, typed or printed name of regrstered agent and Wle It applicabie (NQTE: Registered Agent signature requied when reinstating) DATE
ot namamaang socs i | s MaY 12000 res wil bosangp | "> ElenCompeign narcng - $5.00 oy o
N ) ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [ change (] Addition
NAME BARLOW, DONALD J NAME
stmeer apoess | 214 N GOLDENROD 3 & 4 A STREET AUDRESS
CITY-$7-2P ORLANDO FL CTY-S7-20
TTLE T ] Delete TTLE O Change  [J Addition
NAME BARLOW, DONALD J NAME
streeT aporess | 214 N GOLDENROD 3 8 4 A STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE e ) O Delete TMLE {7 Change [ Addition
NAME . 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TMLE O Daleta TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2F CITY -S1- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the carparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sjen ?ﬁa% kiR s co Yo~ 3 £r-03 3

SIGNATURE AND TYPED OR P;lrr:n NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



