FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S30923 3 Secretary of State
1. Entity Name 03-17-2003 90057 026 ***150.00
R. AND K. CABINETS, INC.
Principal Place of Business Mailing Addraess
1324 S. MAIN STREET 1324 5. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0245076 Mot Applicable
2 Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " | Name —
ALSTON, CALVIN D n
Street Address {P.0O. Box Numnber is Not Acceptable)
1324 S. MAIN STREET - o
BELLE GLADE FL 33430
3 City FL Zip Code

8. The above namegréntity suyis stglement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
a
'l

SIGI;ATURE /M nllif:h 'D; g ]5“"0% VP-D 3"”"03

Signaturs, typed or printed name of registered agent and title i anpﬁﬂﬁb\e, i (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fes will be $550.00 ot O erd 35,00 May 8o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PO O Delete TITLE [ change [ Addition
HAME HILL, H.E. NAME
sTreeT aoress | 1324 S MAIN ST STREET ADDRESS
erv-sr-ze | BELLE GLADE FL CITY-ST-2P
TiILE VPD O Delete e [dchange [ Addition
RAME ALSTON, CALVIN D NAME
STREET A0DRESS | 1324 S MAIN ST STREET ADDRESS
crv-st-ze | BELLE GLADE FL 33430 L or-sT-2P - 4 . . . , -
TITLE 5 i ' [ elete TITLE ' OlcChenge [ Addition
NAME MILLER, MONA L NAME
staeet acoress | 1324 SOUTH MAIN ST STREET ADDRESS
CITY-S§T-7IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE O oelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-710 CITY-ST-7P
TTLE [ Delete TImE : [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP . CiTY-ST-21P

12. | hereby certify_théﬂ_ 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
indicaled on this report or sup) ental report is frue 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 reggiter gr trustge gppowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

al

el vin \D_)ﬂrls%n'/%gu—aa Sb1-976 4524

SIGNATURE: L
OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

v
SIGNATURE AND TYP!

%
-
-~

CR2E034 (10/02)



