2001 UNIFORM BUSINESS REPORT (UBR)

FILED

as607as

DOCUMENT # 405960

1. Entity Name v

CUSTOM METAL DESIGNS, INC

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20043 039 ***150.00

Principal Place of Business

921 W OAKLAND AVE
OAKLAND FL 34760 -
us

Mailing Address

us

WA B0 BOX 7edm7: Y
WINTER:GARDEN FL'24

24 ’
1

776-3037

.
1

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number 59-1410239 Applied For
Not Applicable
L= Zip- Count Zi i
e R apbeny AP Country _ _ 5. Certficate of Status Desired. ~ [] - 90+73 Additional _
‘Fee'Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRIMES, SAUL
Street Address (P.O. Box Number is Not Acceptable}
880 TILDENVILLE SCHOOL ROAD i
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L I . m
9. This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Fiancing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added io Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Detete TILE Lo man 06‘5'-&' Reraaok s MChange [ Addition g

NAME GRIMES, SAUL NAME <

STREET ACDRESS | 880 TILDENVILLE SCHOOL ROAD STREET AUDRESS 3

CITY-5T-ZiP WINTER GARDEN FL GITY-ST-7IP g
[V

e VPD O Delete TnE #hange 7 Addition &

NAME LEVINS, DAVID HAME

sTREET ADDRESS | 8§80 TILDENVILLE SCHOOL RD STREET ADBRESS 40 2-5¢ OMande Que

oS- OCOEEFLM76Y .. oo ... Rovste | Reber, I 340

TILE STD [ Delete TLE hange  [] Addition

NAME GRIMES, ANN NAME . X

staeeT A0DRESS | 1016 HULL ISLAND DRIVE STREET ADDAESS | @ B & TuLd.u.—uuU..) :DLo-pL Eﬂ{

oTv-sTZP | WINTER GARDEN FL ors2pe | dinkin Barden S 34784

TME D O Delete TLE Ol Change  [MAddition

NAME L Ve NAME

STREET ADDRESS l%tf"-l' 4.';&_},4:[- Hanen) Do STREET ADDRESS

or-STIP | X ﬂ arden) L 34-‘1 39 CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21F CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furiher 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE;

ail other iike em,

ed to execute this report

Vsmnnun?hﬁa TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{



