2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020861

1. Entity Name

ECONO LINE CABINETS, INC.

Principal Place of Businass

2913 ROSELLE STREET
JACKSONVILLE FL 32205

Mailing Address

2913 ROSELLE STREET
JACKSONVILLE FL 32205-5629

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

05-09-2000 90069 034 ***150.00

us Us (VRVATRVIVEVAVE S ' .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y v 59-3218527 R
Not Applicable
i Zi Count; i
ap Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name =

Jovee Ara

A4 LST5 12

HOLSTON, CURTIS R Street Addrefs (P.O. Box Number s Not Acceptable)

2913 ROSELLE STREET

JACKSONVILLE FL 32205 A3 fvse /e STree T

City, . ) Zig Code
ﬁc@an ve /e FL D22 ¢—
8. The above named entity submits this statement for, urpose of changing its registered office or registered agent, or both, in the State of Florida. :
.- -7 O
smwmu@‘ef’ )4@?/7 ﬁ/é‘/ (et % 7
igndilurg, typed or printad name of registered agsfrand wid it applicable. {NOTE: Ragistarsd Agent signature requirad whan reinstating) DATE

9. This corporation is &ligible 1o satisfy its Intangibie | = * T~ FILE NOW!!! FEE IS $150.00 —-- —| ""10. Elestion Campaign Fnandiig ™ $5.00 sy Be

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. _ ADDIJIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 )
IMLE D B TITLE YreSicder T Ho LSTO 1> Ol chenge  E3#e@ion | S
NAME HOLSTON, CURTIS R NANE jgcc K34 . s
sTreeT ACDRESS | 5317 SHEN AVENUE STREET ADDRESS | 3? 2P PY Ior v §
orv-s-2¢ | JACKSONVILLE FL 32205 ovstwr | Faw H- 32208

TMLE [ Delete TLE Vice [Presiden T [JCrange [ Addiion |
NAME NAME Richard He (STon
STREET ADDRESS s | 3= 3¢ POPPY DRve

CITY-ST-2IP omy-st-ze [ - Bzaes—

TITLE [ Delete TILE ’ [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP CITY-51-2IP

TIME [ Delete THTLE 3 Change . [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P = - = —— . Rorrsrae . g

TITLE O3 Celete TITLE sepme o ST m—?ﬁ?f_ﬁ?é:;fG.nangéi.;.lj'Addilion‘ :
NAME NAME w0 LT
| - STREET ADDRESS STREET ADDRESS =

omrst-ze | . ) CITY-ST-2IP

CTME 4 S T Delete TILE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-2IP

13. ) hereb);"ce'rt‘rfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered to exgeTty 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, with all othe

SIGNATURE: _J20/8 '}%/fﬁiﬂm

S~Fo 9w
2200 FF7- £F55

SIGNATURE AND TYPED OF PRINTED unmyﬁ SIGNAG OFFICER OR DIRECTOR

Date Caytime Phone #




