2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046808 . ..

1. Entity Name

CABINETS BY COVINGTON, INC.

L

Principal Place of Business

3569 EUNICE ROAD
JACKSONVILLE BEACH FL 32250

[ 4
Mailing Address

3569 EUNICE ROAD
JACKSONVILLE BEACH FL 32250-2017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90008 010 ***550.00

I

ANV

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59.3515498 Not Applicable
- - " ‘ —
dip Country Zp Country 5. Certficale of Status Desred [0 98- Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWNGTON DAN e e - Street Address (P.Or Box:Number.is-Not Acceptabie)- -
* 3569 EUNICE ROAD
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tile I applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cenlribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE D [ Delete TITLE O chenge [ Acdition | &

NAME COVINGTON, DAN HAME 2

sTRer a0oress | 3569 EUNICE ROAD STREET ADDRESS §

orv-st-z¢ | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP a4
o

THLE O Detete TITLE [ change [ Addition | ©

RAME NAME N

STREET ADDRESS STREET ATDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P e o DR 117 £ R e e e e i mmmeem s e = [

TILE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2P

TMLE O oelee | Tne (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [ Chenge [ Acdition

NAME NAME N,

STREET ADDRESS J sTreet JODRESS /-"

CITY-ST-2IP A P cmy-f-zip

of the corporauon or the receiver or tglistge empo rel? tq
i th ali oy

or the exefnpliger Stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
tl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é/a/&:w pC- Jb- /5//

Date Daytima Phone #




