FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # P99000054918 5 Secretary of State
1. Entity Name 01-23-2003 90159 031 ***150.00
STATEWIDE CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
38535 PALM GROVE DRIVE 38535 PALM GROVE DRIVE l
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 !
2. Principal Place of Business 3. Mailing Address ;
1
Suite, Apt. #, etc. Suite, Apt. #, etc. O j:HECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE[ Number A Applied For
65-09?0878 Not Applicable
Ze . . Sounty LB Sy | s.Centficate of Status Desired . [J.. .~ 90-79 Additionat
: 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
) i
MOATES’ JEFFY H SR. Street Address (P.O. Box Number is Not Acceptable)
38535 PALM GROVE DRIVE ‘ i
ZEPHYRHILLS FL 33540 i
City . i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

]

i

SIGNATURE
Signature, typed or printad name of registered ageant and titie if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOW!! FEE IS $150'90 9. Electioﬁ Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $559'°° Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departmént of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE D [ pelete TILE ! [J Change  {] Acdition
NAME MOATES, JERRY H SR. NAME ‘
sTreeT apoRzss | 38535 PALM GROVE DRIVE STREET ADDRESS i
CITY-ST-2IP ZEPHYRHILLS FL 33540 CiTY-ST-2IP 1
TITLE D O elete NLE 1 O Change [ Additien
NAME - MOATES, JERRY H JR. NAME |
STREET ADDAESS | 38535 PALM GROVE DRIVE STREET ADDRESS !
CITY-5T-2P ZEPHYRHILLS FL 33540 _ - L. o GTYSTZP e = e L e e
TLE ‘ [ Detete TILE } O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P ’ CITY-ST-2IF
THILE [ Delete ME ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TALE ! [ change (1 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ;
CITY-5T-21P CITY-5T-2IP ‘
TE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP

A e B . . . . | \
12. | hereby certify that'the information supplied wilh this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#Man address, with all other'like empowered.

changed, or on an attachment i
SIGNATURE: ""“*‘}M/% 2O D _ Mao3  \Binss-3sse

RE ANO TYPED OR PRINTED NAME OF SIGNING cyﬁcsn OR DIRECTOR 4 \ ‘Date # Qaytime Phona #

CR2E034 {10/02)



