FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

VOO

12. | hereby certify that the information supptied with this f\llng does not quality for the exemption 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 Z 577/ REQUERR Prus=ell 21103 5l/e62- 2786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dals Daytime Phona #

DOCUMENT # P99000101269 2
1. Entity Name 04-21-2003 91070 001 ***150.00
CUSTOM RV SERVICES, INC.
Principal Place of Business Mailing Address .
1939 SW. OAK RIDGE RD. 1999 SW. OAK RIDGE RD. 1100447
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Busingss 3. Mailing Address “Il.m'“l ’l“l m““m "m I|||| “l” I|m ”m "I" I“mn”"!
1320 S. Killion Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 096 Applied For
LQL?_ PM ‘ FL' 2820 Not Applicable
Zi i Count . s
e Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
3%405 Fee Required
&. Name and Address of Current Registered Agent .= _ e 7. Name and Address of New Reglstered Agent _
s - ——— e - i e —
BUSSELL, GARY E
’ Street Address (P.O. Box Number is Not Acceptable)
1939 S.W. OAK RIDGE RD.
PALM CITY FL 34980
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. | am familiar with, and accept
the abligations of registered agent.
SIG!\}ATUHE
- - Signature, typed or printed name of ragustered agent and title il applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
: FILE NOW!NI FEE IS $150.00 .
&l ) ) .
S Afier ay 1,2000 Fo wil b $55000 e 1y S5O0 e s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE D [ Delete TITLE O Change [ Addition | &
NAME BUSSELL, GARY € NAME =]
street aooress | 1939 S.W. OAK RIDGE RD. STREET ADDRESS 3
orv-srze | PALM CITY FL 34990 CITY-§1-2P g
(o]
TITLE . |D O Delete TILE [ Change  [] Addition &
NAME VARNER, DANIEL E NAME
streeT anoress | 13919 63RD LANE N. STREET ADDRESS
CTY-5T-P ROYAL PALM BEACH FL 33412 oITY-ST-2IP
TITLE e e = Co T rpglete ™ | TLETT TR T e TSR e n TR o e = - == [ Change™ ] Addition .
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP )
TLE [ Delete TITLE {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



