2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(ugn) Apr 23,2003 8:00 am

DOCUMENT #  P96000045144

1. Entity Name

ELITE CABINETS OF NORTH AMERICA, iNC.

ecretary of State

04-23-2003 90137 011 ***150.00

Mailing Address

N6 KING STREET
SrE=peee
JACKSONVILLE FL 32205

Principal Place of Business
716 KING STREET
JACKSONVILLE FL 32205

ARG R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—33843% Not Applicable
Zi OUNtr i Coun i
P © 4 Zip ry 8. Certificate of $tatus Desired O $8.75 &ddlttonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, MARY A

1 INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o+ printed name of registered agent and tills if applicabls,
b 1

(NOTE: Registerad Agent zignature required when reinstating)

DATE

FILE NCW!!! FEE IS $‘§‘50.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

‘Mg&e'Check Payabiﬂ to°Florida De[)'ﬁﬂm'e'_l'it%f Sfite | ~ TS ER T e v e s = o[- 7 Trust.Fund Contribution, " "Added to Faes
10. OFF1CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITCE ¢ DPT O celeta TLE O change [ Addition
HAME RUTHERFORD, RICHARD A JR HAME

stheer aooress | PO, BOX 1615 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 32067 CIrY-$T-ZP

TILE V8 M petete TIRLE [ Change [ Addition
NAME RUTHERFORD, JUDITH A NAME

streer aporess | P.O, BOX 1615 . STREET ADDRESS

erv-st-z¢ | ORANGE PARK FL 32067-1815 erry-51-21P

TITLE = [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21p

TLE O pelete TIE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. e e e s e o Mooy gTemRE s =
e O Delete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-287 CITY-ST-2P

12. | hereby cerlify that the information sypplied with this filin ég doegrTiat qualify for the
indicated on this report or supplertentaNeport is trug an
of the corporation or the receiv

changed, or on an attachmenywith an adqress, with all oth

SIGNATURE:

like gmpowered.

f“%tgibr‘

exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the infermation

ratgf and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
empowered (0 exgcoute Lhis report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Y

Lyl 22jo3  04-9¥) .27

SIGNATURE Aunyzu OoR Pmr@o NAME OF SIGKOFFICER OR n‘

[RCTOR

Date Daytime Phone #

CR2E034 (10/02)

AV 4€1€200



