FILED
.- 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
POCUNENT ¢ PSBO00045208 Secretary of Stat

1. Entity Name

CABINETS AND FLOORING BY COVINGTON, INC.

Principal Place of Business Mailing Address
5895-7 ST AUGUSTINE ROAD ONE SAN JOSE PLACE
JACKSONVILLE FL 32207 STE17

sosons .5 ‘T IRV MRV BRI

2, F’nnmpal Pljfe}Liusmess e : ‘ 3, Mailing Add}; g qE
”‘te ARt #, etc.” Suita, Apt. #3ic. XCHECK HERE IF MAKING CHANGES
City &ﬂﬂlﬁ l : City & State 4. FEI Number Applied For
_‘_) Aﬂk ; 93-3515498 Not Applicable
Zip Country 5. Certificale of Status Desired O $8.75 Additional
6’7 \) ﬂ ' Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name

BONDUHANT’ EVEHETT H JB—‘ Street Address (F.O. Box Number is Not Acceptable}

ONE SAN JOSE PLACE

STE 17 :

JACKSONVILLE FL 32267  :° City FL | 2eCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ,

SIGNATURE
R Signature, typed or printed nama.of regislersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o )
B 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
wme . «|PD - ﬂnemﬁ TITLE YO ’ﬁ(zhange [ Addlden
mve - | COVINGTON, DAN KAME LoviNGTEd , DA
streeT ADDRESS | 58@5-7 ST AUGUSTINE RD STREET ADDRESS | KA By ‘DAu.\N wb
omv-s-zr -2| JACKSONVILLE FL 32257 CITY-ST-2P Jax_ Fl 32207
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TLE : O palete TITLE [ change [ Addition
NAME > -1- NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) B ) [ Detete TITLE [Jchange [ Aadition
NAME - - - AN VY )
STHEET ADDRESS . STREET ADDRESS -
CITy-5T-2P CITY-ST-21P
TME ~ - 1 petete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ﬂ / CITY-§T-2IP

ity for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Ghapter 607, Fiorida Statutes; apd thal my, name appears in Block 10 or Blocic 11 if
empowere

mdlcated on this report or supplefmepital report i
of the corparation ar the receivey orirustee emgow
changed, or on an atlachme

., i . ; \ S, "! il 3”: Q
SIGNATURE: ALELY RED D LD
SIGi TURE AND TYPE| SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY 2021900

CR2ED34 (10/02)



