2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # 531884 ecretary of State
1. Entiiy Name 04-25-2003 90140 017 ***150.00
CUSTOM ASSQOCIATES, INC.
Frincipal Place of Business Mailing Address
897 DAYTONA DR 897 DAYTONA DR
PALM BAY FL 32905 PALM BAY FL 32905
I — IR AT TR TRT AR
Suite, Apt. #, eic. Suite, Apt. #, elc. : 7 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired O geae ggql’:?:;'c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVEL’ DWIGHT € : Street Address (P.O. Box Number is Not Acceptable)
159 MEMORY LANE
PALM BAY FL 32907
. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if 2pplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $150.00 : ! - ‘
9. Election C Financin
After May 1,200 Fes il be $550.00 e o 35,00 ey e
Make Check Payable to Florida Department of State '
10, : OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete it3 [JChange [ Addition
NAME DOVEL, DWIGHT E. NAME
SIREET ADDRESS | 159 MEMORY LANE STREET ADDRESS
CITy-ST-2IP PALM BAY FL CITY-ST-2P
TITLE SD 3 Delets TITLE D change [ Addition
NAME DOVEL, JEAN NAME
STREET ADDAESS | 87 DAYTONA DRIVE NE STREET ADDRESS _ o B L o
CITY-§T-2IP PALM BAY FL T emveste )T T :
LE D [ Detets TME [ Change [ Addilion
HAME BUCK, JAMES NAME
STREET ADDRESS | 118 BARNACLE PLACE STREET ADDRESS
CITY-57-2P ROCKLEDGE FL CITY-ST-2IP
TME 71 Detete TITLE : ] Change () Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-2P CTY-§7-2I
TILE _ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information j
indicated on this report or supplemental report is rugand- ccurate and thabymy signaturg shall have the same legal effect as if made under oath; that | am an officer or director
i i igef by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFICER OR DIRECTOR Date Daytime Phone #

AY  UNFCIY

CR2E034 (10/02)



