2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096625 Mar 24, 2000 8:00 am
1. Entity Name S r t f St t
I
CUSTOM DECKS BY BILL MATHEWS, INC. ccretary or State
03-24-2000 90111 002 ***150.00
Principal Place of E?s‘nness Mailing Address
2014 SW SUNSET TRALL 2014 SW SUNSET TRAIL
PALM CITY FL 34990 PALM CITY FL 34990-3215 uuUIg Yy 3
N ISR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
565 - 095959 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O §8.75 ﬁ_\dditional
ee Required

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

i . Name
MATHEWSi BiLL Street Addregs (P.O. Box Numser is Not Acceptable}
2014 SW SUNSET TRAIL

PALM CITY, FL 34990

" City FL Zip Code

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

SIGNATURE
Sigr:alufe: Iyped of pnnted name of registered agant and titte f appiicable {NCTE: Ragistered Agant signature requirad whan reinstating) DATE
ot e s maatn " | ptorMat 1,2000 Foowiliba $ss0a0 | 'O EectonCamssion g $5,00 way oo
9 e i : ’ . Trust Fund Contribution. () Added 10 Faes
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST, O delete TITLE [ change [ Addition
NAME MATHEWS, BILL NAME
STREET ADDRESS | 2014 .SW SUNSET TRAIL STREET ADDRESS
| _civ-sr-zp PALM CITY FL 34990 CITY-ST-2IP
I e o' [ Delete TITLE _ [J Change  [J Addition
NAME MATHEWS, BILL NAME
STREET ADDRESS | 2014 SW SUNSET TRAIL STREET ADDRESS
orv-se2P | PALM CITY FL 34980- - L e OreSiZP ). - — o
THLE o . 3 Delete TILE Ochange T sddision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE ' 1 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-70 iy -ST-Iip
TITLE [J Delets TITLE [ change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the recaiver of truslee empowered ta execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an‘attachment with an address, withaf! other ke empowered.

v NATURE A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

SIGNATURE

~R2FEN2A (Q/00)



