2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G09599 Apr 11,2001 8:00 am
1. Eniy Rame ecretary of State

CUSTOM COMPUTER SYSTEMS/SOFTWARE, INC. 4112001 90130 049 **1 50,00
Principal Flace of Busi;les's ) Mailing Address :
%PAULE STEPHENS. JR. . . . . ~, BPAULESTEPHENS.JR . |. , e .
3307 LITTLE JOE COURT™ = 7 307 LATLE JOE COURT ~ 7777 7T Tt T LT L L R LB Pl e
APOPKA FL 32712 APOPKA FL 32712

.

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 59-2238409 Apptied For

Nat Applicable

Zi Count i Count o
P niry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- . : .« —ecdrs |- 2o gaws =22..—7, Nama and Address of New Ragisterad Agent— s
Name
STEPHENS, PAUL E., JR.
Street Address (P.0. Box Number is Not Acceptable)
3307 LITTLE JOE COURT
APOPKA FL 32712
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
Signatura, typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥hlsffsprporatlgn is ehg|b|: tcl> satisfy its Intangible At FILE NOV:O!!. FFEE I..“"f“$150.::0 " 10. Election Campaign Financing $5.00 May 8o
ax |I|n_g rgquuremem and elacts 1o do 50, er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ' Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE T Change [ Addition
NAME STEPHENS, PAUL E JR NAME
sTReeT aDoRess | 3307 LITTLE JOE CT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-§7-2IP
TITLE v O Detete TITLE [ Change [T Addition
HAME STEPHENS, SIGNE M. NAME
STREET ADDRESS | 3307 LITTLE JOE CT. STREET ADDRESS
on-st-zP | APOPKA FL CITY-ST-21P
CWIE = ST T i © DOopeete " ime - ey it = o= == - —-- [ ¢hange - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT"(-ST-IIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE ' Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 or the receiver or trustee empowerad 1o 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 with an address, with all other like empowered.

smnmuns:—@ﬁ&%ﬁw@w Bl i sSTEes Jx W-i-0/ o7 §§9 AsSR

IGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

§

CR2E034 (10/00)



