FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am

DOCUMENT # P0O0000001477 Secretary of State

1. Entity Name 06-30-2003 90063 035 ***150.00
RACCOON ISLAND CABINET COMPANY

Principal Place of Business Mailing Address
1117 ROBINSON DRIVE NORTH 1117 ROBINSON DRIVE NORTH
$T PETERSBURG FL 33710 ST PETERSBURG FL 33710

IR

2, Principal Place of Busuﬁ 3. Mailing Address .
7248 /732 Pheg 72245 (73 lace
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
i VE' 0/{7( 1 L Z_{‘UC 0"/< ; ﬁ(. ’ 59-3618214 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3)_06 D . 1794 - 51 040 L(‘b’* . 5. Certificate of Status Desired O Fee Roguired
B.-Name-and Address of Current Registered Agent S = . 7.-Name and'Address of New Registered-Agent
Name
WJR
WHITMER, ROBERT Street AWO Box y bgeis! /;Qzéptable)
1117 ROBINSON DRVE NORTH =35 3
ST PETERSBURG FL 33710
City s _ Zip Cod
Love OxL FL ol D
8. The abgve nampao sabmi i P i stered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatiop e %7 / }/
SIGNATURE.L y ' i, /ﬁ &£ 3
Signature, lyped or printed namell raquslered Zefbnt and title if applicable (NOT agigfere ent signature required when rainstating) \TE
FILE NOW!!! FEE IS $150 00
"y - 9. Election C ign Fi i '
Ator Wy 1,2003 Fee wil b $550.00 fectonCompar T o $5.00 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TNLE 7 Crange [ Addition
NAME WHITMER, ROBERT W 77¢ - NANE H- 7w ER, ffa d_{-m )
seeeT aoress | 1117 ROBINSON DRIVE N secTaOORESS | w2 £ 75 Fract
or-st-ze  |SAINT PETERSBURG FL 33710 S LN one, f. 32060
TILE ' [ Delete NLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . T T [ Gelete TITLE i [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE ™1 pelete TITLE - (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that'the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental _report Is true and accurate an that my signature shall have the same legal effect as it macle under cath; that | am an officer or director
of the corporation of the receiver orLirSie
changed, or on an attachment

I /bata Daylime Phane #

CR2E034 (10/02)



