2000, uNIi:ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043104 Jan 20, 2000 8:00 am

1. Entity Mame
HAL'S CABINETS, ING. Secretary of State
’ 01-20-2000 90160 050 ***150.00

Principal Place of ?usiness Mailing Address
15443 BRISTOL C;‘RC;LE EAST 15449 BRISTOL CIRCLE EAST
LEARWATER FL 33764-7044 -
|
Sulte, Apt. #letc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number £Q-3446968 Applied For
: Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired (] $8-79 Additional
' * Fee Requirad
. 6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ot Name
T SIMPSON{ RONALD'-R™ =~~~ ==~ ) T T Street Address-(PO.' Box Number is Not Acceptable)

12586 SEMINOLE BLVD. '

LARGO FL 33778
H 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
Signatura, typed or printed name of registered agent and titls if applicable. {KOTE: Ragistered Agent signature required when reinstating) DATE
ac e €, T Tode P 42 0 BT ¥ apest Aimcd SR 2T (RNE
eyt oy L < dEr. "y It nala TN
. S S ) H L AU e o Tl B
8. This corporation is eligiole to satisiy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Efe,CtEan Campaign FivanGiAY, ik‘i ig;:}; £ ‘O f‘l‘\day‘B'e
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 TN T T ey :Jmm Rl i gt B3
¥R ! Trust Fund Centribation. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TMLE D O pelete TIME O Change [ Addition
NAME MURCH, HAROLD W NAME
sTREeT aooResS | @356 86TH WY NORTH STREET ADDRESS
CITY-ST-2IP SEM|NOLE FL 33777 » CITY-ST-2IP
TITLE D Gﬂﬁete TITLE [ change ] Addition
NAME MURCH, DONNA J NAME

STREET ADDRESS

STREEY ADDRESS | 9356 86TH WY NORTH

ciy-5- 2P SEMINOLE FL 33777 L CITY-§T1-7IP )
TITLE D m’selete TITLE {J change [ Addition
AV JOYCE, SEAN M NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 9356 86TH WY NORTH

CITY-S7-2IP SEMINOLE FL 33777

TITLE S I S - ! I N ™

IE L ] O change [ Addition

NAME MNAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TITLE | [ Delete TMLE Ol change [ Addition
NAME . NAME

STREETADLRESS | | STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TILE ! ) 1 petete 1ITLE Ol change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 113.07(3)(i), Florida Statutss. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment yith an addregs, with all other tke & ' 7097

N e —

SIGNATURE: @20 hzey (AT 525 -257R

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phone #

SIGNATURE AND TYP|

-

a1

CR2E034 (9/99)



