2001 UN'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092289 Apr 24, 2001 8:00 am
"KITCHEN & BATH CONGEPTS OF NW FLA, ING ecretary of State
P 04-24-2001 90065 029 ***150.00
Principal Place of Business Mailing Address
1849 JOHN SIMS PARKWAY 1643 JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578 - oygu g q 2 4 1
1 |, Il
2. Principal Place of Business 3. Mailing Address I ! l’ | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3543388 Applied For
Nol Applicable
Zip - T Ceunty -Zip e Lountry - 175. Certificate of Stafus Desired = [J - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, ARTHUR R JR e =5 — =
3570 BELUNGHAM STHEE[ tréat Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, “Brﬁ ﬁate of Florida,
SIGNATURE
Signature, typed or printed name af registered agent and title if applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction G ion Einanci
Tax tiling requirement and elecls t0 do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;'izn dag :;jnatlr?l:ulilon. g Ol fg'g?ohéﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [ Change ] Addition
HAME QUIN, ARTHUR NAME
streeT aporess | 1849 JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-ZP NICEVILLE FI. 32578 CITY-ST-2IP
TME VP 3 Celate MLE ' [dchange  [3 Adaition
NASE HERING, STEVE NAME
sTREET ADDRESS | 2645 US HWY S8 W STREET ADDRESS
CITY-ST-ZP MARY ESTHER FL 32578 _ CITY-ST-2IP - A
e ST T T T Oopele TITLE [ Change [ Addition
NAME SPENCE, FONDA NAME
sTREET AnDAEss | G427 KENNINGTON CIR STREET ADDRESS
cre-st-zp | MILTON FL 32570 CITy-$T-21P T
TE O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-7iP CITY-ST-ZIP
e [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TME 1 Delete TILE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 lega! effect as if made under oath; that | am-an officer or director
of the corporation or the eceiver or trustee emnpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an address, with all other iike empowered.

SIGNATURE: Londpp_Speres 4liclo)  §o 19 -0¢zy

T OIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Data Daytime Phone #

ey

0038137

CR2E034 (10/00)



