FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S96420 Secretary of State
1. Entity Name 01-24-2003 90096 038 ***150.00
M & M CABINETS, INC.
Principal Place of Business Mailing Address
1601 NORTH PARTIN DRIVE 1601 NORTH PARTIN DRIVE ' JUuuuJoilil
NICEVILLE FL 32578 NICEVILLE FL 32578 .
S S NRARCTITACCRARTRMIERN

Suile, ApL. # elc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3105781 Not Applicable
Zp Country Zp Country 5, Ceritificate of Status Desired [ gese.;esq l.::j;jc;tional
.« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N Name

GARRISON.; MORF“S C. Street Address (P.C. Box Number is Not Acceptable)

1601 NORTH PARTIN DRIVE

NICEVILLE FL 32578 .

City FL Zip Code

8. The above named entity submitsthis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '|'am familiar with, and accept
the obligations of fegistered agent.

SIGMNATURE .
Signature, typed or printad narme of ragistered agent and tiile if applicable. (NOTE: Registerad Agent signatura required whan teinstating) DATE
FILE NOW1!! FEE IS $150.00 . . .
} . . El ‘
Aftgr May 1,2003 Fee will be'$550.00 B o Pora oo O Bt pane®
Make Check Payable to Florida Department of State '
10, COFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VPSD O3 pelete THLE [ Change [ Additien
NAME GARRISON, MORRIS C. NAME :
sTReeT A00RESS | 813 MAGNOLIA SHORES DR STREET ADDRESS
CITY-S1-2iF NICEVILLE FL OiTY-§T-2IP
TLE PAS [ celete TITLE ' [ change [ Addltion
NAME DALTON, MICHAEL J. : NAME
STREET ADDRESS | 421 WESTMINISTER RD. ) STREET ADDRESS
CITY-5T-ZIP FT WALTONBCHFL . o CITY-ST-ZIP
TITLE : 1 oelete TITLE [ Change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
OISR e e S L] L) o { N N Lo
ME ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T 7 elete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS * )| STREETADDRESS
CryY-ST-2iP CITY-S1-71P
TLE 1 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-57-21P

12. | hereby certify‘lhél the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig'report or suppiementa! report is trus and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omr_'like empowered.
SIGNATURE: tlé’*o ba B0 &R €210
L *Date Daytimea Phone #

T PO

AV

CR2E034 (10/02)



