2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066536 o\ 111.2000 8:00

1. Entily Name i * Jll 9 . am
LHB INDUSTRIES, INC. £ Secretary of State

07-11-2000 90175 036 ***150.00

Principal Place of Business Mailing Address

9214 WARING ROAD 9214 WARING ROAD

PENSACOLA Fl, 32534 PENSACOLA FL 32534

=P v AR RO TR MERRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3R94186 - {Applied Faor

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg.;!’esq Lﬁlc’:lecgtional
T T =—">g " Name and'Address of Current:Registered Agent St | S s o e o7, :Name and Address of New Registered Agent. __

Name

HOLZINGER, WILLIAM D
513 NEKOLE DR

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

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE (A I-/Plg‘aﬂ;ﬂ D MM : ‘7‘0;;7"0&

Signature, typed or printed rame of registered agent and titls: m plicabie. {NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti ion Fi e

Tax filing requirement and slects 1o do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' & oo o U&TPaign Fnencing. . _ $5.00 May 8e

z Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS yd 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P VA Dekete TIME [ Change [ Addition
NAME LEE, KENNETH L NAME
STREET ADDRESS | 5883 HURSTHAMMOCK RD STREET ADDAESS
orv-st-2¢ | PENSACOLA FL 32526 oimv-Sr-21

STREET ADDRESS
CITY-5T-2IP

stReeT ADDRESS | 513 NEKOLE DR
CITY-ST-2IP MILTON FL 32570

TITLE VPT [ Defete TITLE P res: d e ,\H/ ] Change WAdditiun
NAME HOLZINGER, WILLIAM D NAME
e 18 . ‘ . T '“"MEE“ D L T e e —— [ Change: . [J-Addition .
NAME BALL, ROBERT F NAME
srreer a00Ress | 1221 QAK BEND TRAIL STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-7IP
TIMLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE O ¢hange  [] Addition
| NAME NAME
! STAEET ADDRESS STREET ADDRESS
![ CITY-ST-ZiP CITY-ST-21P
| T 7 Deete e CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | hereby certify ihat the information 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Itke empowared.
7-7-00 850416 4380

Date Daytime Phone ¥

SIGNATURE:

CR2E034 (5/00)



CArnent
| 0#%/}6@00@@3&
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S F i the mrark of excelle
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C e
e

9214 WARING ROAD PENSACOLA, FL. 32534 www.cabinetwarehouse.com  PH. (850) 476-4380 FAX (850) 476-0869

July 7, 2000

To: Department Of State

T e RS St T i e s e e w0 RS wemnaTen SEe 2 - e FRERSE S T L AR =7

To whom it may concern, ,

We recently received a bill for the UBR filing fee and it was told to us that we owed $550.00
because it was late but we never received the first notification of the bill. We then called your
office and the repersentive told us to just pay the $150.00 and give this letter of explanation
telling that we did not receive the first bill.

Thank you,

Bitd Hnge

Bill Holzinger



