OR | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # , S87947 Secretary of State
1. Entity Name 05-01-2003 20150 048 ***150.00
SOUTHERN LINE CABINETS, INC.
Principal Place of Busingss Mailing Address
4115 8TH AVENUE SOUTH 4115 8TH AVENUE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 -
Suite, Apt. #, atc. Suite, Apl. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3092134 Not Applicable
Zip Country “ap Country 5. Gertificate of Status Desired O $8.75 Additional
L. o e el - N .- . . ) ‘ - - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
ED' REED B. j Street Address (P.O. Box Number is Not Acceptable)
4115 8TH AVENUE SOUTH
ST. PETERSBURG FL 33711
. ) City FL | #° Code

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4// 55/03

8. The above named entity submits this statergent for the purpose of changing its regis

the obligations of reg%gent.
L -
SIGNATURE :

7

. Signatura, typed ar printed name of rea'ﬁe’rsd agent ak tme"ﬂmphcaﬁ? / [NOTE: Ragistared Agent signatura required when rainstating) DATE
" FILE NOW!! FEE IS $150.00 _ -
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checlk Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD : O Delete 1IMLE [Jchange [ Addition
NAME ALLRED, REED B. NAME
sTreer anoress 5798 BAY LAKE DR STREET ADORESS
omv-st-zr - |ST. PETERSBURG FL CITY-§1-2P
TITLE SDT ' O Delete TImE O Change [ Addition
NAME ALLRED, SANDRA NAME
STREET aDORESS (5798 BAY LAKE DR STREET ADDRESS
ov-sr-z¢  |ST, PETERSBURG FL av-s1-2
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE ' {1 Delate TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-21P
TITLE 3 Delete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE (O change [T Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 corperation or the receiver or trustee empaweged to execute this repor} as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withn address alletPer like egapowergdl.

SIGNATURE: / ez, «-v_/ AT /7[/%’ 03 1271327900

A O DIRECTOR Data Daytime Phone #

AY  PELIBYD

CR2E034 (10/02)



