2002 UNIFORM BUSINESS REPORT (UBR)

Jul 02, 2002 8:00 am

DOCUMENT # §931568

FIRST COAST CABINETS, INC.

Secretary of State

05-28-2002 91607 043 ***550.00

/

Principal Place of Businass

215 WILSON BLVD.
JAGKSONVILLE FL 32210 JACKSONVI
' us oo L us

Mailing Address
6215 WILSON BLYD.

LLE FL 32210

2. Principal Place of Business

3, Mailing Address

.!IIIIIIIIIII|I||II!||l!|l|1,ll|llllll‘lilllglil\‘!'lilll'

| Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: City & State City & Stale 4. FEI Number 093296 Applied For
! 583 Nol Applicable
Zp Country Zp Gouniry 5. Gertiicato of Staius Desied ~ []  $8-75 Additonal
Fee Raquired
§. Name and Address of Current Reg: Agent 7. Name and Add of New Agent
] i LA ] Name - D
j v CECILE E. Strest Address (P.O. Box Number is Not Acceptable)
‘ 1301 GULF LIFE DRIVE
SURE 1500
‘ JACKSONVILLE FL 32207 City FL I Zip Code
I

8. The above named entity submi:s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

' SIGNATURE
| Signatre, typed or printad name of ragistered agent and 1ue if applicatile. (NCTE: Registerad Ageni sigraiura requirad whan Mainstating) DATE
. N - . f
8. This corporation is eligib'é to satisty lts Intangible FILE NOW!!! FEE IS §150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payabla to Department of State

. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e DP - 0] belete Tine PP * It Hernpe T Additon | S
wave TOWERS, WILLIAM B. JR. e Towers, Wilkam®, St 3
\ smecr aooress | 8351 WESTPORT RD SEETADONSS | 5y Wilsen Bl g
i orvsr-zr | JACKSONVILLE FL CIY-ST-2P T cdsonuille, FL. 3 22lO u
! TTLE DVP O betete e Dep [Kbhange [ Addition S
| wa | TOWERS, JOHN B. W | Tpesers, John B
! swefTanoress | 8351 WESTPORT RD SWETNORSS [ 5 ) g0 fwom Alodd
‘ orv-st-7e | JACKSONVILLE FL CITY-SI-2P Tacksonui ”S L 32ub
me [ Detete TIME 7 Dlchange [ Additen
HAME NAME
' STHEET ADDRESS T - = - - STREET ADDRESS -~ |- —_— . P} - - - - =
‘ CITY-ST-21p CITY-ST-2F
TME O Delete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
; OITY-ST-2IP oiTY-§1-2°
‘ TILE [ delete TITLE O Change [ Addition
: NAME . NAME
‘ SREETADDRESS | . STREET ADORESS
! e P N S R CITY-ST-2P
TILE T O pelete TLE Ocmane [ Addition
' NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-ZIP

A
PRINTED NAME OF

SIGNATURE:

A\ N\ et
Y -\ VI 71/

|
|

} 13. { hereby certify that the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)i), Florida Statutes. | furlhar certify that the informaticn
indicated on this report or supplemental repart is true and accurate end thal my signature shall have the same legal

i of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

"o

.

ER O

cam ~ ~w_ 8.
AdalRwr e,
doelecion 0

ect as if made under path; that | am an officer or director

S-1-02 G0U- S13-1GES

Daytrne Phone &

G =" =TT CoVN W Y TU

FILED T

&




