FILED

- Jun 03, 2004 8:00 am
2004 Foﬁ.mszfg%%%%?r”ﬂo" Secretary of State

DOCUMENT # P94000048572 06-03-2004 90005 005 ***550.00

1. Enity Name

SCHMUCKER CABINETS, INC.

Principal Place of Business Mailing Addrass 1 4 02 3 2 []5

2401 W, EXECUTIVE RD., BLDG 4, WHSE.#6 1510 AVENUE F N.E.

WINTERHAVEN, FL 33834 LS WINTER HAVEN, FL 33881
04012004 No Chg-P CR2E034 (10/03)

i 4. FEI Number Applied For
59-3261562 Not Applicable

0 $8.75 additional

_  Fee Required

| s. Certificate of Status Desired

N i i e e _

6. Name and Address of Current Registered Agent

BLANKENSHIP, RANDALL G ESQ. T DO

170 E. CENTRAL AVENUE , BRI A NOTWRIE
WINTER HAVEN, FL 33881 : K = |NTH|SSPACE 3

:

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. | am familiar with, and accepl

the obligations ofegistered agep ,
StGNATURI?%f”»;l/ j Xﬁ M{/{j}’/‘-ﬁ é”/ 'OI(/

'.‘aqna(ureA typed of printad name of registered agent and titke if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁ‘nancing $5.00 May Be . U U
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, - OFFICERS AND DIRECTQRS |
me ¢ D

wMe | SCHMUCKER, TERRY L.
_ STREETIADDRESS | 1510 AVE. F., N.E.
Tamv-5Tr” | WINTER HAVEN, FL

 TLE . | DTS , e

NAME _ SCHMUCKER, KIMBERLY S L

STREET ADDRESS | 1510 AVE. F. N.E. : : . )
omv-s-P | WINTER HAVEN, FL T X
TLE ' i

T RIS I R

NAME JN (PR . _—- - e

e | - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| INTHISSPAcE

TITLE
NAME
STREET ADDRESS g
CITY -ST-2P ek

LTS ‘ R
NAME T - ;.

STREET ADCRESS | | . o A i
CITY-ST-ZiP U T e o R Ik - T
12. | hareby certify that the information supplied with this filing doses not qualify for the exemption statad in Section 115.07, 3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all otheg like empowered. i
-v/ 4
¢ 7.0% @3&@-&’@3

SIG NATU R E : Date - N— - / Daytine Phone #




