2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000075695 ecretary of State
1. Entity Name 04-28-2003 91828 029 ***150.00
NEW RVER CABINET & FIXTURE, INC.
Principal Place of Business Mailing Address
9453 NW HWY 27 5453 NW Hwy 27
OCALA FL 34482 OCALA FL 34482
- : AU ARAD L AT
2. Principal Place of Buéiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apb!ied For
M16383 Mot Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?g-gesqlﬁf:é“"”a'

" -7 Name and Address of New Registered Agent =

6. Name and Address of Current Registered Agent

Name
::gMﬁ'mTD Street Address (P.O. Box Number is Mot Acceptable)
OCALA FL 34482

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, of registered agent.

SIGNATURE
S\gnau;re‘ typsd or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE ]
FILE NOW!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. : ] filgﬁobﬁiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I%Delete TmE ] Charge [ Addition
NAME COMBS, EODIE C NAME
streeT aporess | 750 NW 57TH CY STREET ADDRESS
ory-st-z¢ | FT LAUDERDALE FL CITY-§I-219
TLE S O Delete TITLE . g Change (] Addition
HAME PLUMLEY, RICHARD NAME CHAIRMAN & CEO
sTreeT ADCRESS | 3528 CAPTAINS WAY STREET ADDRESS
CITY-ST-7P KNOXVILLE TN 37922 CITY-ST-2IP
TITLE -7 - v TR = = o — o [Flpelely -~ J-TTE | RS - - - R, - [B)-Change [ Addition .
NAME PLUMLEY, WILLIAM NAKE Secretary & Treasurer
STREET ADDRESS | 9453 NW HIGHWAY 27 STREET ADCRESS
crv-st-2r | OCALA FL 34482 CITY-ST-2IP
THTLE O celete TILE O change T addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete e [cChange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T et TITLE [ Changs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oIy -$1-21p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an adgress, with all other like emgpowered.
SIGNATURE:+ Sl Im S-2/-23 3526 3%w

" SIGNATERE ANDTYPED OR PRINTED N OFGIENING QFFICER OR TOR Date’ Daytime Phone #

CR2EQ34 (10/02)



