FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # V34346 ecretary of State

1. Entity Name

FLORIDA CUSTOM CABINETS OF BAY COUNTY, INC. 04-18-2002 90343 009 ***150.00
Principal Place of Business Mailing Address

3536 E. ORLANDO ROAD 3536 E. ORLANDO ROAD .
PANAMA CITY FL 32404 PANAMA CITY FL 32404 B 0 U 70692

AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3126213 Not Applicable
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSTON' WILLIAM W. Street Address (P.0. Box Number is Not Acceptable)
3536 E. ORLANDO ROAD

PANAM CITY FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signalure, typed or printed rame of registered agent and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
] T e . "
9. Izi(sfﬁic:porat\c.)n is eligible to salisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirernant and elects 1o do so. After May 1, 2002 Fee will be $550.00 T P O
& ust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE D O oelete TILE [3 Change [ Addition
e BOSTON, WILLIAM W. v

STREET ADCRESS | 1618 CINCINNATI AVENUE STREET ADDRESS

omv-si-ze | PANAMA CITY FL CITY-$7-21P

TILE D 5 [ Delete MLE [ change [ Addition

NaME BOSTON, CYNTHIA e

STREET ADDRESS | 1616 CINCINNATI AVENUE STREET ADDRESS

CIv-ST-2P I DANAMA CITY FL. . - - _ci-st-zip _

TILE ] Delete TILE b [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2ip

TITLE : [ Defete TILE [ Change [ Addition
- NAME - NAME

STREET ADDRESS ’ T e - STREET ADDRESS

CITY-8T-2IP . CITY-3T-2IP

TILE ’ [ Delele - TITLE O crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey cath; that | am an officer or director
of the carporation or the receiver or trustee empowepst! to execute this report as required by Chapler 607, Florida Statutes; and thaj my ngie appears in Block 11 or Block 12 it

changed, or on an attagahment with arpaddress, all otherdike empowered.
SIGNATURE B 535754/ 4 foz 530 7.2- ¢3¢/
ate Daytime ne #

G ¥ L WAL

ny

CR2E034 (9/01)



