AR
2001 UNIFORM BUSINESS REPSNT.(UBR)

DOCUMENT # P99000054918

1. Entity Name

STATEWIDE CUSTOM CABINETS, INC.

Principal Place of Business

38538 PALM GROVE DRIVE
ZEPHYRHILLS FL 33540

Mailing Address

38538 PALM GROVE DRIVE
ZEPHYRHILLS FL 33540

2. Principal Place of Business

22525 Falm Goove DR,

3. Mailing Address

38535 Falm Grpve DA

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90275 021 ***150.00

LI 1 B Y-Say )

AN AR

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

650970878

Not Applicabie

City & State
'Zeph»,rh:lls F

Zip Country

33540

Ledngyenills, €| -

| 5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

IJJ ountry
$3sv0 | “Usk

7. Name and Address of Mew Registered Agent

I

[}

MOATES, JERRY H SR.
ZEPHYRHILLS FL 33540

Moptes, JeRRy H. SR.
38538 PALM GROVE BRVE 395 3< Palnn Greve DR

ZophqRA: IS, F1 33840

Name’

Sireet Address (P.O. Box Number is Not Acceptable)

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.
el

4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiets TME [ change (] Addition
RAME MOATES, JERRY H SR. NAME
STREET ADORESS | 38535 PALM GROVE DRIVE STREET ADDRESS
CITY-ST-ZIP ZEPHYHH”_LS FL 33540 CITY-ST-ZIP
TINLE D 1 Delete TIILE O Change  [) Addition
NAME MOATES, JERRY H JR. " NAME
STREET ADDRESS | 38535 PALM GROVE DRIVE - - STREET ADDRESS
ony-sT-2P | ZEPHYRHILLS FL 33540 CITY-5T-2IP
N T [ i e e PP = LR R X " Y _f,frrg_-acsurerj?,:;; i nw-[‘,hange [3-Addition
NAVE GREEN, RHONDA M NAMIE Rhonda, Wysnt MOALeS
STREET ADDRESS | 8525 MICARTA seeTanoRess | 33p1S LS brlie DL
orv-s1-2P | ZEPHYRHILLS FL 33541 orrstzf [ Zephylhills »E| 33543
TITLE [ Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
TMLE [ Defete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
T [ pelete TITLE [ Change (7 Addttion
NAME NAME
STREET ADDRESS™| | STREET ADDRESS
CTY-ST-ZIP ) CITY-3T-2Ip

13. [ hereby certilz 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
i

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like emgowerad.

SIGNATURE M

Daytime Phone #

CR2E034 (10/00)



