2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000014984

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90093 019 ***550.00

. 1.. Entity Name

LARRY D. TATE CABINETS., INC.

Mailing Address

4314 W HUMPHREY STREET
TAMPA FL 33614

Principal Place of Btljégness
xR

4313 HUMPHREY

TAMPA FL 33614

IRNEE AR

DO NOT WRITE N THIS SPACE

IR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

City & State ’ City & State 4. FEINumber 599469717 Applied For
Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired [} $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ e e | -Name . ) - ~

TATE, LARRY D
4313 W HUMPHREY STREET
TAMPA FL 33614

Street Address (P.O. Box Numbper is Not Acceptable}

City Zip Code

FL

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

1-16-00

e P e

SIGNATU

LARRY D. T, PO

Signature, typad Ainted name of registared agent and ttle if appicable.

(NOTE- Registerat Agent signature raquired whc;n reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and glects o do sa.

FILE NOW!!! FEE IS $550.00 ,
After SEPTEMBER 13, 2000 Min. will ba §750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addeq to Fees

{Sea criteria on back)

. Make Check Payable to Department of State

S ADDITIONSCHANGES TO DFFICERS AMD DIRECTORS (N 11

M. OFFICERS AND DIRECTORS 12

LE PD RRY D 1 Detete s 5 TD [JChange  J Addition
NAME TATE, LA NAME

stheer aporess | 4313 W HUMPHREY ST STREET ADORESS ;}2 ] N?; OE;}H E\ Lij(;f‘_(E%\{ ST

CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP TAMP A L 2326 14'

TILE STD '§(ag|g:e TITLE [ Change [ Addition
NAME TATE, JOY G NAME

sTReET ADDRESS | 4313 W HUMPHREY ST STREET ADDRESS

CITY-§7-21P TAMPA FL 33614 CITY- 5T-2P

TILE vV -~ O peete - e ' [ Charge (7] Addition
NAME TATE, BENJAMIN S. NAME

streer aporess | 7016 N. GRADY AVE STREET ADDRESS

CITY-ST-ZiP TAMPA FL . CITY-ST-2IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

IMLE . {1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE £ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

n address, with all other like empowered.

J-lk-00

Paylime Phone #

Date

gfg’guu’

ol

CR2E034 (5/00)



