_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! P9900 00545 /5" -

1. Eniity Name

STatewive Custom CABneTs, Ine.

FILED

Jul 17, 2000 8:00 am
A Secretary of State

07-17-2000 90001 049 ***150.00

CR2E034 (9/99)

" Principal Place of Businass . Mailing Address
38538 falm Grove Dr 38538 Falm Grove Dr
Zephyr‘hails)FL 3354 g ephjrhalis) L. 33540
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, ARl #, elc. DD NOT WRITE 1N THI3 SPACE
City & State City & State 4. FEI Number Applied For
. b5~ 89 70 5 vrd Not Applicable
Zi n Zi iti
b Country P 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 o ea.
— .:/‘ﬂ_ - e—— = = S T L e =" Name T
. . MoaTes, OR.
J ERRY H A - Street Address (P.O. Box Number is Not Acceptable)
38539 Padm Grove Dr.
- Zephjrhl Hs) FL 3354
City FL Zip Code
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
Signature, Typed & printet nams of registered agent and witie it applicable. (NOTE: Registered Agert sigrature required when renstating) DATE .
9.,Ihisf,_c;,_orporatpn;is.eligib?.t?.silﬁsfy.c;t%|maﬂgib.'e 10:-Election Cempaign-Financing————$5.00-May Be~
ax 'm_g n‘aquwremen and elecis 10 do so. Trust Fund Contribution. Added io Fees
{See criteria on bagck) J
1. QFFICERS AND DIRE OéS ADGITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE Pres dent < O Delete TITLE [ Change [T Addition
NAME Aeery H MoaTes, DR, NAME
sreeTanceess | 39538 Palm Grove Dr. STREET ADDRESS
st | Zephyrhills, FL. 33540 CITY-ST-2P
TTLE Y ) pelets TILE [ thange T Addition
B NAME
HESIEITIL O STREET ADDRESS
sT-Zw CITY-ST-ZIP
- T - - O Defete TITLE - ) [J Change [ Addition
NAME
o STREET ADDRESS
. srp CITY-ST-2IP
o O Delete TITLE [ Change [ Addition
- HAME
STREET ADDRESS
- CiTy-S7-ZIP
o 1 Delete e [Jchange L] Addition
NAME
STAEET AGDRESS
CiY-51-2IF
] Delete TILE . O Change [ Addition
B NAME
noreon STREET ADDRESS
sr e CITY-ST-2IP
i heréby 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 supplemnental report is true and accurate and that my signature shali have the same legal effect as i made under oath; fhat | am an officer or director
of the corparation or the recelver or frustee empowered 10 execupa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12ii
changed, or on an attachment with an address, with gif other likf gmpowered.
5
+ENATURE: . Jerry H.Mpates,Sr. Y4-29-00 VHE38S
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR i ﬂ \ Date F Ypavime Prane # .




DR

Judson B. Baggett, CPA, PA

Certified Public Accountants

Judson 8. Baggett, MBA, CPA, Partner 6815 Dairy Road
Marci Reutimann, CPA, Partner Zephyrhills, FL 33540
Phone: (813) 788-2155
Fax: (813) 782-8606
June 29, 2000

Division of Corporatiocns
Annual Report Section

P.0O. Box 1500

Tallahassee, FL 32302-1500

Re: Taxpayer:_ Statewide Custom Cabinets, INC. ... . oemiomoae ~oo -
Form: 2000 Uniform Business Report
FEIN#: 65-0970878

Dear Sir or Madam:

We are writing on behalf of the taxpayer and enclosing their 2000
Uniform Business Report and check for payment in full of $150.00.

The taxpayer did not activate their corporation until April 1,
2000. Because this is their first year in operation as a
corporation, the taxpayer was unaware of the need to file this
form along with the required fee. While inquiring on a sales tax
matter, they found out they needed to file this report and came
to us for assistance. We immediately requested a blank form on
their behalf and are filing it with this letter.

We respectfully request that all penalties be waived because this
is the taxpayer’s first year and they were confused about the
filing requirements.

I1f we may be of further assistance, please-call‘us at -- - -
(813)788-2155. ‘

Sincerely,

JUDEQN B.
JB

enc™2000 Uniform Business Report
Check #1039 for $150.00

Momber: American Institute of Certified Public Accountants (AICPA) and Florida Institute of Certified Public Accountants (FICPA}



