] - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # S§30923
1. Enty Name Secretary of State
R. AND K. CABINETS, INC. 03-25-2002 90160 032 ***150.00
Principal Place of Business Mailing Address
1324 S. MAIN STREET 1324 S. MAIN STREET -
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily &"Siate City & State 4. FE! Number Applied For
g 65-0245076 Not Apolicable
dp T Country Zip Country 5, Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. JE . S Name:.—- e e R . . _ _
ALSTON’ CALVIN D Streat Address (P.O. Box Number is Not Acceptable)
1324 5. MAIN STREET
BELLE GLADE FL 33430
City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

(ga,\ vin DBlcdnn VP 2-)—02

8. The above named gfitity] submits this statem

SIGNATURE ﬂ/é /

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 recef¥e) or trustee empowered to exec 527 his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach ith gpn ad s, vl g Pr X

SIGNATURE: 610, a0

3

v." N

a\uin D, Rlsdon VP afnfes c41-a96-us2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

|

Sigwlaed or printed rame of registersd agent and tille If applicatle (NOTE: Registered Agent signature required when rsinstaling} OATE
i ion is alidi isfv i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Addod 1o Fees
{See criteria an back) O Make Check Payable to Department of State

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

TITLE PD O Delete THLE O Crange [ Acdition | 5

NAME HILL, HE. NAWE =8

streer aooress | 1324 S MAIN ST STREET ADDRESS §

CITY-$7-2P BELLE GLADE FL CITY-ST-2IP w
g — o

THLE VPD _ [ Detete TITLE [ change [ Addition | &3

NAME ALSTON, CALVIN D NAME

STREET ADDRESS | 1324 S MAIN ST STREET ADDAESS

CiTY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP

TMLE S O Delete TMLE L (X Change  [C] Addition

ez L MILLER-MONICA: Lz o= oo o sz omems e amag ;mz;;;;xw,-i:m onblbe o oo SUNUE U S

STREET ADDRESS | 1324 SOUTH MAIN ST STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TITLE O] Detete TITLE (3 Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

ClTy-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



