2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name. .

P98000067323

LAWHORN CABINETS, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90004 048 ***150.00

Principal Place of Business
2950 FORSYTH ROAD
WINTER PARK FL 32792
us

Mailing Address
2950 FORSYTH ROAD
WINTER PARK FL 32792
s

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3529145 Not Applicabie
i Zi — 1 C iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Alddlhonaf
Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme :

LAWHORN, NELSON D
—~29%8 FORSYTHROAD 2
WINTER PARK FL 32792

7570

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

City FL Zip Code

f changing its registered office or registered agent, or both, In the State of Florida.

]

8. The abc:venaﬁ\ity su?its;isjement fi
SIGNATURE =

ﬂg‘lglétu:‘s._ typed or printed name of registered agent and tits it aPp_lIic.:ab‘la

{NOTE: Regisiered Agent signature requirad whan reinstating) DATE

9;“.<Tﬁis“f:'.o}'bo'rati'c.)r"f is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE, D e : O pelete TITLE [JChange (] Addition

mve " ["LAWHORN, NELSON D ~0 NAME

sheer aooRess (2848 FORSYTH ROAD 2 g STREET ADDRESS

CITY-ST-7P WINTER PARK FL 32792 CITY-ST-2P

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME 2 pelete TITLE ' ST T e e~ [Ochenge O Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TNLE [ pelete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T- 2P

TILE [ oelete e [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this 1i|in§ daes not qualify for the exemption ptated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true a
of the corporation or the receiv

changed, cr on an attas

SIGNATURE: &/

afdfiress, with alther like empowered.

accurate and that my signature s
ay trustep empoweredlo execute thik report as reauire Chapter 607, Florida Statutes; and that my name appears in flock 11 or Block 12 if

All have the same legal effect as if made under oath; that | am an officer or director

9~(1-01— ot 799%8

Data Dayt.me Phane #

ne

CR2E034 (9/01)



