FILED
003 FOR PROFIT CORPORATION
ULI’!IFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P96000041647 Secretary of State
1. Entity Name 02-10-2003 90167 035 ***150.00
TRS CABINET COMPANY
Principal Place of Business . Mailing Address
13201 RACHAEL BLVD P O BOX 1748 . .
ALACHUA FL 32815 ALACHUA FL 326151749 - ;
I N RGO WA AR
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3385486 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ~ “~ —_= 7. Name and Address of New Registered Agent s
Name
STENFTENAGEL, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
13201 RACHAEL BLVD
ALACHUA FL 32615 .
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
- FILE NOW!!! FEE IS $150.00 ) N .
BRIl 9. Election C Fi
7 Bfer May 1,2003 F wllbe S550.00 oot Corou Taren [y $5.00 oo
Maka Checl‘ Payab!e to Florida Depariment of State )
¥ 10 s “,,,' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TR D I Delete THLE (] Change  [[] Addition
“NAME. .\ . STENFTENAGEL, THOMAS R NAME
<stheer acoress | 1320 RACHAEL BLVD STREET ADDRESS
“eTy-sT-hp ALACHUA FL 32615 CITY-S1-2IP
CTOE S [ Celete TITLE O change  [] Addition
~NAME STENFTENAGEL, CHRIS H NAME
“street anoRess [ 13201 RACHEL BLVD. STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2IP
TILE e - S . [ peleter —~ TME —w= | - - - — —~ [O.Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2/P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receliver or lrustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S&3, 3-5263  35-Ya-3)74

Date Daytima Phone #

L3RS ||

nv

CR2E034 (10/02)



