2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833958

1. Entity Name

CUSTARD INSURANCE ADJUSTERS, INC.

+

Prircipal Place of Business

4875 AVALCN RIDGE PKWY
NORCROSS GA 30071

Mailng Addraess

4875 AVALON RIDGE PKWY
NORCROSS GA 30071

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, alc.

Su'te, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90493 038 ***150.00

739958

RRENGH LR AR

DO NOT WRITE IN THIS SPACE

Cily & State

City & State

4. FEI Number Anplied For

35-1188325

Naot Applcatie

7in Countr il Courtr i
" Loy i oumry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame

C T CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address {P.O. Box Number is Not Accepiatle)

PLANTATION FL 33324
Ciy Zip Code
8. The ahove named entity suomits this statement for the purpose of charging its registered office or registercd agernt, or soth, in the State of Florida
SIGNATURE
Sgnawure, typed! or o ied name o reqistered agertand title fapnlicanle. INCTE: Rog stered Agont signal. o reowred when ransiatng TATE

This © i sy it ihle FILE MOV FEE . .
3 :h\sforpcratpn s ehg.b‘e: to satisfy its Intangible FILE MOV FEE IS $150.00 10. Elacton Campagn Financing $5.00 May fe

Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be 8550.00 )

Trust Fund Contribution. Added to Fees

{See criteria on back] O Make Cheek Payable io Departmant of Staie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS N 11
DBD (] Delete TLE O3 Change [ Adidion g
CUSTARD, AR HAME =]
4875 AVALON RIDGE PKWY STREET ADDRESS g
NORCROSS GA CITY-ST-2.P | 5

SITLE P ] Delete TE [ Change [ Additen | %

MAIT WHITE, DAVID W HAME

sireer aooress | 2730 N STEMMONS FRWY, #606 SIAEE] ADRESS

CIT-ST-2IP DALLAS TX 75207 CITY-87-2IP

TiliE STD [ Delete 1Lk ] Change

NEME STATE, PAMELA 4 NEME

seers anoerss | 4875 AVALON RIDGE PKWY STREET ADDRZSS

CilY-S1-2iP NORCROSS GA 30071 CIT¥-3T-7P ]

“FLE v 1 pelste e Ol coange T Additen

A SOBY, ROBERT E NALE

sirerT so0ress | 4875 AVALON RIDGE PKWY STAFET ADTRESS

G- ST-21P NORCROSS GA 30071 Gir-£7-22 S

TT.L [ Deate TITLE [ cChange [ Acditia

NAKE MAME

SIMEET ADDRESS STRELT ADDRTSS

GTY-S1-7P SR

ILE ) Delese LD ) Crarge [ Adoxien

NAYIE NAME

STREET ADDRESS STAEET ADIRESS

S-S 2P CIy-571-717 |

13. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Saction 119, 07{3)() Florida S
indicated on this report or supplemental report is true and accurate and that my signaturc shall have ihe same \ega effect as if made under oath; that | arm an officer or direstor

of the corporation or the receiver or trustec ompowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or dlock 124
with an address, with all oiher ke empowered

@ A fod

changed. or on an attag

tatutes. | further certify that the infermatien

SIGNATURE AND TY#OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR

4/'/, ¢/ /7& - 76? Efoo

i




CUSTAKD INSUKANCE ADJUSTERS lNC

DEPT. % FLO 2152 o
P.0. BOX 927329, -
NORCROSS GA 50010

JEFF ERICKSON ACCOUNTS PAYABLE 5UPER ‘OR

. JERICKSON@CUSTARD.COM
- FAX: (770) 568-5282 »



