FILED
2003 FOR PROFIT CORPORATIO Sgp 11,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) cretary of State

PEOCU M ENT # P9500005791 3 09-11-2003 90081 010 ***550.00
. Entity Narne
A-1 CABINETS, INC.
Principal Place of Business Mailing Address -
511 PLATEAU AVE 511 PLATEAU AVE
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address
Sute, Ant. #. etc. Sulte. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3324361 Not Applicable
o — Country Zp Country . Certificate of Status Desirad a1 $8.75 Additional
e e e e . - . . _ . —_ _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
YAWN, W E _ Street Address {P.0. Box Number is Not Acceptable)
511 PLATEAU AVE
LAKELAND FL 33815
ST City FL Zip Code

8. The abave named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

v

SIGNATURE
. - .;Signature‘ typed or printad name of registared agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) ' DATE
FILE NOW!! FEE IS $550.00 ) A )
y 9. Election C aign Finan
After Sepiember 10,2003 Fee will be $750.00 Bection Campain Frencnd 1y $5.00 may 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ belete TILE (G change [T Addition
NAME YAWN, WE ) NAME
streer anoress | 511 PLATEAU AVE STREET ADDRESS
CITY-8T-21P LAKELAND FL 33815 CITY-ST-2IP
——
TITLE WP [ patete TITLE ] Change [ Addition
HAME YAWN, GENE NAME
streer a0oRess | 511 PLATEAU AVENUE STREET ADURESS
comvstze. L LLAKELAND FL 33815 o oo e e OTSTIR | e e ot i e .
TITLE 1 pelete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelate TILE ‘ [JChange  {] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ! CITY-8T-2IP
TITLE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP j CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an addrgss, ther like empowated.
IZCHUIRED g/ﬁﬁ L AR aoht U

w

SIGNATURE: __ SICZZZ
DCate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y ObP9ELD .

CR2E0O34 (4/03)



