2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8-00 am

292 LSH0

DOCUMENT #  P94000092720 ecretary of State
. 2]
_ _ o ok %
CABINETS BY O'STEEN, INC. 04-18-2002 90462 018 150.00 T
Principal Place of Business Mailing Address
9010 HWY 98 NORTH 9010 HWY. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
us us
2. Principal Place of Business 3. Mailing Address Hll”"’ “l llm II ﬂ "m II”I Ilm Im m‘l HIH |||,| Im“l" ’ll’
~ Suits, Apt #, etc. ool SUlte At Rt e S e et = DO NO T WRITE N TS SPAC E = e amesees
City & State City & State 4, FEI Number Applied For
59‘3266384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'STEENv TIMOTHY D Street Address (P.C. Box Number is Not Acceptable)
2331.D. R. BRYANT RD -
LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
s Signatura, typed or printed nama of registered agent and title it applicable, {NQTE: Registered Agent signatura required whan reinstating) DATE
. 9. This corporation is eligible to satisty its,Intangible __|.___ __ FILE NOW!! FEE IS $150.00_ e e e
== Tax filkg Tequirement and elects 1o do 50. “Alter May 1, 2002 Fee will be $550.00 ’ Truslmizzr{\f:i Contrr?gution O f{?&gg:ﬁiﬁ:a
{See criteria on back) O Make Check Payable to Department of State ’

11, QFFICERS AND QIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE D [ pelete TITLE {1 cChange [ Addition §
- =)

NAME O'STEEN, TIMOTHY D NAME g

STREET ADDRESS 2331 D'R BRYANT HD STREET ADDRESS 8

CITY-ST-ZiP LAKELAND FL 33809 CITY-§T-2IP E

TITLE O pelete TMLE [ Change ] Addition { &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE O celete TITLE [JChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET-ADDRESS® |~ — e s DU STREETADDRESS .|. < - . - R - . -

CITY-ST7-2IP GITY-S87-2IP

THLE [ pelete TITLE [JChangs: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. i further certify that the informaticn
indicated orvthis report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpbratitn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on-an attachmenl with an address, with all other like empowered.

SIGNATURE Tn S 0N D0ES BULTmds, D O<teen

SIGNATI.Iﬂ AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR nrnEc"on Date Daytima Phone #




