2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062487 Jan 27,2000 8:00 am
DISALVO'S CRAFTSMAN CABINETS, INC. Secretary of State
01-27-2000 90129 018 ***150.00
Principal Place of Business Mailing Address
404 NORTH MADISON STREET 404 NORTH MADISON STREET
QUINGY FL 32351 QUINCY FL 323511825 . YV AUMUY
T S i R A
Suite, Apt. #, efc. Suite, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3395839 Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
Ao o sme— = §; Nome and:Address of Current Registered Agomccn oo = —oooboo. = a 7_Name and Address of New. Reqglstered Agent . -
Name
LINES, BLUTCHER B Street Address (P.O. Box Number is Not Acceptable)
121 NORTH MADISON STREET
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarsd agent and ttle if applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
Bt et e s | por Ma 12000 Fegwil pasasbop | ' EecionCampagnFioaretg - $5.00 ey e
g re ' - Trust Fund Contribution, [} Added to Fees
(See criteria on back) O | _Make Check Payable to Department of State

M et " - Ml = e ] L i TR O S il O O e [ — —
11.. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PResiaee T O etete TILE [J change [ Addition
NAME DISALVO, FRANK J NAME
STREET ADDRESS | 404 NORTH MADISON STREET STREET ADDRESS
CiTY-5T-2IP 0U|NCY FL CITY-ST-21P
TNLE [ Delete TILE DI change [ Addition
NAME NAME
STRETY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

" gme e = eutee <R qHE f—— - —{}-Crngs — 121 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE 71 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify 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
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as, d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkan address, with al! other like empoyqred.

SIGNATURE: By R = /- ff-2000  §Sp-£15-2552.

EA NAME OF BIGNING OFFICER ORrDTRECTOR Date Daytime Phorie #

CR2E034 (9/99)



