2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45383

1. Entity Name

DIXIE CABINET SUPPLY, INC.

Principal Place ¢f Business

50 NE DIXIE HWY
El
STUART FL 34994
us

Mailing Address

50 NE DIXIE HWY

Et

STUART FL 34994-1874
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90110 014 ***150.00

L

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 5-03336 Applied For
6 93 Not Applicable
2P Courtry zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
-_-—_ -—__._8._Name.and Address of Currant Registered Agent e 7._Name.and Address of New Registered Agent —
Name
KLElN'-GEORGE Street Address (P.O. Box Number is Not Acceptable)
50 NE DIXIE HWY
STE E-1
STUART FL 34994

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name of ragistered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!I!

FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the miormatton supplied with this filing dees not qualify for the exemphon stated in Sect\on 119.07(3)(i), Florida Statutes. i further cemfy 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

ceiver or trustee empowered {0 execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in 8logk 11 or Block 12 if

address, with all other like empowered,

of the corporation or tha
changed, or on an a{i

(See criteria on back) O Make Check Payable to Depanment of State

BEER o ~ OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P O Delete TILE O change [ addition | &
NAME KLEIN, GEORGE NAME @
streeT a00RESS | 4503 SE BEAVER LANE STREET ADDRESS §
cry-st-2F | STUART FL CITY-ST-21P u
TITLE VP _ O Deiete TITLE O chenge  [J Addition S
NAME KLEIN, CHRISTINE NAME
staeer anoress_ | 17N181 OAK GROVE DR. . STREET ADDRESS -
GITY-ST-2IP HAMPSHIRE IL CITY-ST-2IP
THLE ) [ Delete THLE [ Change ] Addition
NAME DECKER KLEIN, LISA NAME
sTReeT ADDRess | 26 MONROE BLVD STREET ADDRESS
CiTY-ST-2IP TERRE HANTZ IN 47803 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-1p LY -$7-TP
TITLE [ Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P7 = |+ CITY-ST-2IP

O KlaAL

eulules 5220000,

Elv)ﬂ PRINTED NANE OF SIGNING OFFICES OR DIRECTOR

Daytime Phona #




