2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P96000072042

RIDDICK CABINET DOOR, INC.

HE

Secretary of State

01-16-2003 90151 028 ***150.00

Principal Place of Business Mailing Address

5146 SE STATE ROAD 100 P. Q. BOX 456
STARKE FL 32091 STARKE FL 32091
us us

AR ORI A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-34%105 Not Applicable
Zi Count Zi Countr it
® Hny P Y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ey T e el T — - ‘Name TTTTT T e Mt -— - - -=

S
R
T

HARDY, DUDLEY P -
998NO TEMPLE AVENUE
STARKE FL 32091,

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

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TITLE D 3 Delste TITLE [JChange [T Addition
NAME RIDDICK, DANIEL L NAME

STREET ADDRESS | 10096 SW 69TH ST STREET ADDRESS

CITY-ST-ZIP HAMPTON FL 32044 CITY-ST-71P

TITLE D 7 Delete TITLE [ Change [ Addition
HAME RIDDICK, SHERYL L NAME

STREET ADDAESS 10096 SW GQTH ST STREET ADDRESS

CiTY-57-2IP HAMPTON FL 32044 CITY-ST-2IP

TITLE } 1 celste TIILE L [ change [ Addition
NAME - : Y T - - ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [T Dalete TITE [ Change 3 Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z0P

12. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplepeerTal report is true an
of the corporation or the receive

dges not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
ACcuryte and that my signature shall have the same legal e
execylle this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

ggﬁ%t L. RS c

ect as if made under oath; that | am an officer or director

352 473.72033

(f13/es

Date Dayiima Phone #

AY 6690100

CR2E034 (10/02)




