(UBR) : 3
DOCUMENT#  P96000045144 Feb 26, 2002 8:00 am #
puwiuil el Secretary of State
ELITE CABINETS OF NORTH AMERICA, INC. 02-26-2002 90062 026 ***150.00
Principal Place of Business Mailing Address
716 KING STREET. ) _T16 KING: STREET
JACKSONVILLE FL 32205 STE 2600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3384306 Not Applicable
Zi Count Zi Count iti
" ouniry ® ouniy 8. Cerlificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON' MARY A Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL.32202 City FL [ Z° 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent gnd. mlg if appli_calbls, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 " 10." Election Campaign Financing $5.00 way Bo
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . 2.0 May €
{See crite/a on back) O Make Check Payable to Department of State
11. . ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ol DPT - 1 Delete TILE O Change [ Addition | &
NAME RUTHERFORD, RICHARD A JR NAME =)
sTREeT aDDRESS | PO, BOX 1615 STREET AQODRESS -§
orv-st-2¢ | ORANGE PARK FL 32067 CITY-ST-ZP w
— o jin
me Vs O Delete L Ocrange [ Addiiion | S
NAME RUTHERFORD,.JUDITH A HAME
STREET ADDRESS | P.O. BOX 1615 STREET ADDRESS
omv-s-2p | ORANGE PARK FL 32067-1615 CITY-ST-2¢
TILE TG —- — [ Delete- OE B [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Detete TITLE O Change ] Acditicn
NAME i ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE R ] T O Delete- TIMLE [ Change [ Addition
NAME . ’ o ' NAME
STREET ADDRESS | * STREET ADDRESS
CITY-57-2P CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
iﬂ‘diié:aled on tt;is repo;ll 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
ot the corperation or the re

changed, or on an attacp jth an address,

Rl other like empowered.

s or frustee emed to execute this report as required/by Fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (=AU Xt 60 ~Jinny he o) 1 Rulo 2 Q04.-9 5’1-272\2?
N s:mt'yns AND T{jED OR PRINTAQ NAME 011 NING DFFICER OR DIRECTOR Date Daytime Phone #




