2003 FOR PROFIT CORPORATION May 251%(%2 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 833958 Secretary of State
1. Entity Name 05-22-2003 90136 038 ***550.00
CUSTARD INSURANCE ADJUSTERS, INC.
Principal Place of Business Mailing Address
4375 AVALON RIDGE PKWY 4875 AVALON RIDGE PKWY
NORGROSS GA 3007 NORCROSS GA 30071
N S (L TRETRERT RO ERRREARRN
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 35-1188325 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O geae ggqag:étlonal
6, Name and Address of Current Hegislered Agenl 7. Name and Address of New Registered Agent
e e e _ ~ =T I Name g = —_
C T CORPORATION SYSTEM Sireet Address (F.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | @pCoce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile f applicabla. (NOTE: Registerad Agent signature required when reinstating) DaATE
'FILE NOW!!! FEE IS $150.00 . o
§ N 9. Election Campaign Financing $5.00 May Be
Af'ger May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Chs'eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DBD (3 Delete TILE [ Change [ Addition
NAME CUSTARD, AR. NAME
stateT AnorEss | 4875 AVALON RIDGE PKWY STREET ADDRESS
CiTY-ST-2IP NORCROSS GA CITY-57-2P
I P X Delete TITLE [ change [ Addition
NAME WHITE, DAVID W NAME
sTReET AOCRESS | 2730 N STEMMONS FRWY, #606 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75207 CITY-ST-2IP
11V 1 § 1 R TITLE ’ [ change  [TAddition
HAME STATE, PAMELA J NAME
STRET ADCRESS | 4875 AVALON RIDGE PKWY STREET ADDRESS
CiTY-ST-2P NORCROSS GA 30071 CITY-ST-2P
TIMEe v 3 pelete THLE [ Change [ Addition
HAME SOBY, ROBERT E NAME
stager aooRess | 4875 AVALON RIDGE PKWY STREET ADDRESS
GITY-ST-2IP NORCROSS GA 30071 CITY-ST-ZIP
me P ] Delete TE Ol change [ Andmﬂ
NAME SHOVE, BRIAN K NAME
STREET ADDRESS | 4875 AVALON RIDGE PKWY : STREET ADDRESS
CITY-5T-2F NORCROSS GA 30071 P CITY-ST-2P
e £ Delete TIME [3 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all giher like empowered.

IREDPameLa 3. stare  Sflalyy 110-263-6800

ol 4 d L
SIGNATURE AND TYRED OR PRINTED NﬂME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

SIGNATURE:

iv  B8.E¥290

CR2E034 (10/02)



