2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

CUSTER HL INC

148959

Principal Place of Business

%5 HEATHERCREST
LAKELAND FL 33813

Mailing Address

905 HEATHERCREST
LAKELAND FL 33813

-
.

2. Principal Place of Business

Y65 tfeath CRIESSE

3. Mailing Address

5 At i

" Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90859 040 ***150.00

IR AR

DO NOT WRITE IN THIS S8PACE

Zity & State City & State 4. FEI Numbar 59'0558354 Applied For
AKELLANMD L 7387 Not Applicabie
Zip Count Zip Country $8.75 Additional
g 19/3 /3 L& _ 5. Cenflcato of Satws Desied [ 3279 Adh
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglistersd Agont
- Mame
: - e R T S - _/V‘/f i ez Tz - |z
CUSTER' RICHARD H. Streel Address (P.O. Box Number is Not Acceplable)
905 HEATHERCREST
LAKELAND FL 33813
City FL Zip Code
8. The abeve named entity submits this stalement for the purposa of changlng its registered offica or registered agent, or both, in the State of Flcrida.
SIGNATURE -
Signature, mnd'w printod name of registersd ageni and tite if mpplcable. {NGTE: Registered Agem signature récuirad when rainsieting) DATE *
| . ! H ry 5, -
9. This corporalion is aﬂq&bjs 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Moy 86
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Addad to Fass
*¥ (Ses criteria on back),’ O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O petete nmne : Clcrange [ Adgion | S
NAME CUSTER,RICHARD H NAME : 8
stazer aoress | 905 HEATHERCREST STREET ADRESS §
cre-st-zr | LAKELAND AL £iy-51-2P lé.l
TITLE VD [ aten TME Octange  [I Aadition | &5
NAE CUSTER, JOHN A
STREET ADDRESS | 905 HEATHERCREST STAEET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T1-2P
TmE STD ' ] Detete e ClChaige [ Addition
e | CUSTER,BARBARA C _ — T L — e —
STREET ADDRESS | 905 HEATHERCREST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL j| cry-st-zp
NE 0 perte e DO change  [J Addition
WAME | wame
STREET ADDRESS l STREET ADORESS
CrEY-S1-21P CITY-ST-2P
e O Delete e (JChange [ Addition
HAME NAME
SFREET ADDAESS " STREET ADDRESS
CITY-ST-71P CIryY-S1-2°P
NNE O petete TNE [Jchange ] Addition
NAME RAME
STREET ADDRESS STHREET ADDRESS
CIvY-ST-2IF " CITY-ST-2P
13. | hereby certify that the Informaticn supplled with this ﬁling does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same lagal effect as il madae under oath; that | am an officer or director
of tha corporalion or Iha raceiver of trustee empowered to executa 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 attachmant with an address, with all other lika empowered.
SIGNATURE: j i e & Cep:t IAY oA
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ke Duylire Phane &




