FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 405960 ecretary of State
1. Entity Name 04-21-2003 90492 050 ***150.00
CUSTOM METAL DESIGNS, INC
Principal Place of Business Mailing Address
921 W OAKLAND AVE PO BCX 783037
OAKLAND FL 34760 WINTER GARDEN FL 34778-3037
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. E_;CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1410239 Not Applicable
- Zip . Qm.m"y [, %ip A Egl{nt_ry_ — 5..Certificate of.Status Desired —[] -~ $8.Z5,AddjtionaL -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES'SAUL Street Address (P.C. Box Number is Not Acceptable}
880 TILDENVILLE SCHOOL ROAD A
WINTER GARDEN FL 34787
City FL Zip Code
8. Tne 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 chiigations of registered agent . 4
SIGNATURE %a.-LLL, GM&S | ] 5] 03
Signatue, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agen| signature required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 . N . )
. 9. Election C. Fi
Afer My 1,203 oo il be $55000 e o S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND CIREGTORS IN 11
TITLE COB 1 Delete TITLE [T Change [ Addition
NAME GRIMES, SAUL NAME
steer aooress {880 TILDENVILLE SCHOOL ROAD STREET ADDRESS
crv-st-ze | WINTER GARDEN FL OITY-ST-21
TITLE VPD 3 Delete TILE [ change [ Addition
NAME LEVINS, DAVID NAME
STREET AUDRESS | 402-C5 TDRLANDO AVE. STREET ADDRESS
ar-s-z¢ | OCOEE FL 34761 _ L ... jonestap e - LI = -
TILE STD I Delete TILE Clchange [ Additien
NAME GRIMES, ANN .
street ADRESS | 880 TILDENVILLE SCHOOL RD. STREET ADDRESS
cry-57-2¢ | WINTER GARDEN FL 34787 CITY-ST-21P
TITLE PD [ Delete TILE [ change [ Addition
NAME GRIMES, STEVEN HAME
strect anoress | 464 FOREST HAVEN DR. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIP
TITLE 3 pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS smEET ADDRESS
CiTY-$T-21P T cm ST-EIP

12. | hereby certify that the information
indicated on this report or supplemg d accurate and 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 o Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, cr on an attachment withAn address, with &l other like empowered.

SIGNATURE: __<% REQUIRED - 4-(6-07

FED"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



