i

e —————— e ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 833958 Secretary of State

1. Entity Name

CUSTARD INSURANCE ADJUSTERS, INC. 05-28-2002 91530 046 ***150.00
Principal P}ace of Business Mailing Address
4675 AVALON RIDGE PKWY 4875 AVALON RIDGE PKWY T
- NORGROSS GA 30071 NORCROSS GA 30071
2. Principal Place of Business 3. Mailing Address ”llm m" mu mll ‘Im mll Ii“ MM Ill" I'm I"" l"" I’I" m,
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35‘1 188325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 6. Name.and-Address.of.Current Reglstered Agert . el -7,_Name and Address of New.Registered Agent .
Name ' o
Cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
‘PLANTATION FL 33324 City FL [ ZrCoce

8. The above named éntity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad whan raingtating} DATE
B This f:.orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
~"  Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fess
;} (See criteria an back) ) 4 Make Check Payable to Department of State
11, : . . OFFICERS AND DIRECTORS l 12, : ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS iN 11
TITLE DBD [T Delete TME P [ Change T3 Addition
NAME CUSTARD, AR. : NAME SHOVE , Brian K.
STREET ADDFESS | 4875 AVALON RIDGE PKWY sweer aooress | ADTS AVALON RIDGE PKwWY
orv-s-z¢ | NORCROSS GA - : ov-size | NQFEross,GA 3007
me P - . o [ Delete TiLE [ Change (] Addition
e WHITE, DAVID W o e I
STREET ADDRESS | 2730 N STEMMONS FRWY, #606 STREET ADGRESS
en-st2P - UDALLAS TA 7507 - — - e CITY-§T-ZIP~ . — wmme — I - o
THLE STD - - . ‘ [ Detete TITLE [JChange (7 Addition
NAKE STATE, PAMELA J ' NavE
STREET ADDRESS | 4875 AVALON RIDGE PKWY STREET ADBRESS
orv-st-2¢ | NORCROSS GA 30071 CHY-ST-2IP
me v .. : O oelete TILE ' [ change [ Addition
At SOBY, ROBERT E NAME
STREET ADCRESS | 4875 AVALON RIDGE PKWY STREET ADDRESS
GITY-ST-2IP NORCROSS GA 30071 CITY-ST-27IP
THLE . [ pelete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Oy ST-2P o CITY-ST-2IP

131 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

+ 'indicéated on this report or.supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
#n address, with all other iike empowered.

i »} 5Mtfoz  (110)263-6800

. . Of the corporation or the receivero
changed, or on'an attachmer

SIGNATURE:

BIGNATURE AND TYPED QR UINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone &
—

|

CR2E034 {9/01)




