2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 405960 Apr 12, 2000 8:00 am

CUSTOM METAL DESIGNS, INC ' ecretary of State

04-12-2000 90080 011 ***150.00

Principal Place of Business Mailing Address
91 W OAKLAND AVE PO BOX 771034
QAKLAND FL 34760 WINTER GARDEN FL 34777-1034
us us
= el e o Siies * g e AR R ERA
P.o. fooy 183037
Suite, Apt, #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Mumber Applied Far
Uu\,m; ng{-&-ﬂ Jb 59-1410239 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34 11 ? . 30 2)1 5. Certificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
GRIMES,SAUL Saul Clmeo
' Street Address (P.C. Box Number is Not Acceptable)

1016 HULL ISLAND DRIVE

WINTER GARDEN FL 34767 | ) 900 Jhderiitie A,,}LML_EDL,
Wntiudarde FL [ 23497

anging its registered office or registered agent, or both, in the State of Flogida.

4 7/00

Signatura, typed fr Qme&'ﬁ.me of ragistered agent and title if applicable. (NOTE: Registerad Agent signaiura required when reinstating) { { DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWT1!! FEE i5 $150.00 . - :
- ; ! 10, Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .+ Trust Fund C;)mrigbution, 9 O figﬂohgzﬁf ©
(See criteria on back) u Make Check Payable 10 Departmem of State ! W
1. N T QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ‘ fhange  [J Addition
NAME GRIMES, SAUL NAME N . i
steer aoomess | 1016 HULL ISLAND DRIVE smaroness | 3B Fikdorir e dchiet ol
omv-st-zp | WINTER GARDEN FL CITY-3T-21P
TITLE VPD ™ Delete TITLE O change [ Additian
NAME LEVINS, DAVID NAME
swreer aooress | 402-5C ORLANDO AVE STREET ADDRESS
CIy-$T-2IP OCOEE FL 34761 ) CITY-§T-2I _
THLE ST ' O Delete THLE [Wehange [ Addition
NAME GRIMES, ANN NANE . ' { }
stheer aooress | 1016 HULL ISLAND DRIVE- . - STREET ADDRESS |- 8 go S ldorartde ariolan “B: ‘e‘ u"
emv-st-ze | WINTER GARDEN FL CITY-5T-21P
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ve CITY-5T-2P
TILE . O pelete TITLE (O Change [ Addition
NAME s NAME
STREFT ADDRESS [ 35 STREET ADDRESS
CATY-ST- 7P o _ CITY-§T-71P
TE B R 7 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this fling does not qualify for the exernplion siated in Section 119.07(3)(), Florida Stantes. | further cenlity that the information
indicated on this report or supplemenighreport is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, ee empowered to execyle this ré uired by Chapter 607, FHorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other j#

OF SIGNING OFFICER OR DIRECTOR / Dau{ Daytima Phona #

SIGNATURE: SIGNATURE AND ?‘FED ::nﬂNTED

T N

RSN

CR2E034 (9/99)



