2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT# P96000091635

Principal Place of Business : Mailing Addrass

40056847

e

Apr 25,2001 8:00 am
ecretary of State

ADVANTAGE CARPENTRY AND CABINETS INC. : b/ 04-25-2001 90156 004 ***150.00

Mg/a -

13. | hereby cenlify that the infarmaticn 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 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 receiver or trustee empowered to execute this report as reqwred by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

.

SIG! RE AND TYPED OR ] E OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
13317 State RT JJ Same
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For I3
West Plains, MO 59-3409655 : Not Applicable
Zi Count Zi Countr m
P . iy P uniry 8. Certificate of Status Desired [ $8'75 ,t‘?ddmonal
65775 USA Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T —————— —= —=— - = S = — - —— -
G M Munce, CPA
. Street Address (P.O. Box Number is Not Acceptable)
641 Bryn Mawy St
City . Zip Code,
" _orlando, _ FL | %2%04
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 407/843-2601
Signatura, typed or printad name of registered agent and title if applicable. ) {NOTE: Registered Agent signature raquirad when reinstaling) DATE
9. Ihnsfiorporatpn is e||g|blc;e l? satisfydlts Intangible ath F!:;‘EA\:‘?V:OI&!;EE IS_HS!LSU.;JSOO 00 10. Election Campaign Financing $5.00 May 8o
ax i ‘”,9 r§QU|rement and eleats o do so, ar €8 wi $ Trust Fund Contritaution. ] Added to Fees
{See crileria on back) X Make Check Payable to Department of State _ . -
11. OFFICERS AND DIHECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pres/Dir . [ pelete TITLE . O change [ Addion | 8
NAME Ronald D. Walls S“:;:; — =
TREET AD
ilT‘f ST IT:ESS 13317 State RT JJ . CITY-ST-7IP ' §
o ‘[nlaci- Plains MO JR‘??L - w
TiE O Detete THTLE . . . [Ochange [ Agdition g
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CHy-ST1-21P CITY-ST-Z1P
T e e [T ettt e BT e s e T Change [T Addition [
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TTLE B [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ’ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P



