2002 UNIFORM BUSINESS REPORT (UBR) FILED E

. .
DOCUMENT#  F02312 May 07, 2002 8:00 am
1. Eniy Nare Secretary of State
R.S. CUSTER INC. . : 05-07-2002 90249 024 ***150.00
Principal Place of Business Mailing Address
1013 S.€ 9TH STREET 1013 S.E. 9TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Prmcipa} Place of Business 3. Maiﬁng Address | ‘“”Il “H ll”l "||I mll |‘||| |l|| I"II |||I| I||“ |]|“ |’|l| IlI“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2042004 Nol Applicanie
2i C Zi iti
© ountry P Country 5. Certficate of Stats Desied ~ []  90-19 Additional
Fee Reguired o
= man i = B=N -and.Address of-Current'Registéred-Agent J——————=—=—7~ Nam& ana Addiess of New Registered Agent B
12 Name
< R
HUU" FLOYP V., JR. Street Address (P.O. Box Number is Not Acceptable)
1000 SE 9T AVE
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida.
SIGNATURE
Signalure, lyped or printed nama of ragisterad agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution n Add.ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TImE [ Change [ Addition §
NAME CUSTER, RICHARD S., SR. NAME =)
sweer aooress | 1013 SE 9TH ST STREET ADDRESS §
CITY-§T-2P FT LAUDERDALE FL 33316 CImy-ST-2IP o
o
TITLE V8D [ Detete TITLE [ change [ Addition | O
MM CUSTER, RICHARD S JR NAME
STREET ADDRESS | 8560 SW 27 PLACE STREET ADDRESS N
|omestze |DAVIEFL33328. o oo ROMCSEHT ) - e S
TILE ™ [ pelete TITLE [Odchange [ Addition
N CUSTER, DEBORAH A e
STREET ADDRESS | 140 JASMINE RD STREET ADDRESS
onv-sT-2P | ST AUGUSTINE FL GITY-3T-20P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerffal rgpor,is true and #fcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert g xecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmen, er like epfbowerad. é /‘ / -
IS 4 S YT P
SIGNATURE: —74. ZMA@ P 373174& ¢ za,éz KY §22-0¢32
D NAME OF SIGNING OFFICER OR DIRECTOR L4 ¥ Date Daytime Phone #




