2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P95000053898 - " May 25,%0]3(1)]3 8:00 am

1. Entity Name -

IMPERIAL CABINETS & MILLWORK, INC. Secretary of State

05-22-2000 90028 013 ***150.00

Principal Place of Business Mailing Address
1137 BARTOW RD P.0. BOX 92105
SUITE 207 LAKELAND FL 33804-2105
LAKELAND FL 33801 us
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%73346 Applied Far
Not Applicable

P ’ Country P Couniry 5. Certificate of Status Desired (| ?8'75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

GOODMAN' LEROY JR. Street Address (P.0. Box Number is Not Acceptable)

1137 BARTOW RD., SUITE 207

LAKELAND FL 33801
City Zip Code

7~ N Fa) FL

8. The above named efftity submits thif statefient for the purpose of chan its registered office or registered agent, or both, in the State of Florida.

ISP e\ Loy GpdinppTp St 1-2a0D

CR2E034 (8/99)

SIGNA{URE 12 A ‘ : _ : ‘ el

N \ &grjmyﬁyped or printad Mgﬂgfd a‘ﬁent and ILIITI appliceble. / (7DTE' Registered Agent swg-;ie:lu/r b raguired when reunsta[mgr Hé \S.l- Jm - DATE

;9-.‘-1;1;Sﬁt;:rporangn is eligible t@fy its tntangible \ FELMW!!! FEE IS $150.00 10.\E<ection Campaign Financing $5.00 May 8o

g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me. | P . O Dslete TITLE [ Change [ Addition
NAME " GOODMAN, LEROY JR. NANE

STREET ADDRESS | 640 W. VALENCIA STREET STREET ADDAESS

or-st-2F | LAKELAND FL CITY-ST-2P

TILE VP 7 Detete TME [ change [ Addtion
NAME BOWICK, SYLVIA HAME

STREET ACDRESS | 640 W. VALENCIA STREET STREET ADDRESS

CITY-5T-2P LAKELAND FL 7 CITY-ST-2IP

me- | § e ’ 1 Delete TIMLE Clchange (] Addition
. NAME LAIDER, WALTER K JR. NAME

sTReeT ADDRESS | 7511 HAVENWOOQD DRIVE STHEET ADDRESS

CITY-$T-2IP LAKELAND FL CITY-ST-2IP

TITLE AT O Delete TMLE . [] change [ Aodition
NAME WARNER, JUANITA NAME

STREET ADDRESS | 985 FAIRVIEW AVE STREET ADDRESS

CITY-ST-71P BARTOW FL 33830 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

13. | hereby certify that the information supplied’with this filing dgas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is tdhe and gdtirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive fustee empowered togffxecute this report as required by Chapsr 607, Florida Statutes; and that my name appears in B;ock 11 or Bock 12 it

72
S-/-200 LfF 4%

Dayume Phons #™
e

Wi P LR A A LA
£IGNATURE ANDTY%OH PRANTED NAME OF SIGNING fFFICER OR DIRECTOR ( /
7 ] L



