2000 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # F21711

1. Entity Name

FLORIDA CUSTOM COACH, INC.

Principal Place of Business

31017 AIRWAY ROAD
LEESBURG FL 34748-9727

31017 AIRWA

Mailing Address

Y ROAD

LEESBURG FL 34748-9727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90116 016 ***150.00

AU ERAVAMNERENECRRAV

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2080740 Not Applicable
Zi Count Zi t iti
° ouniry s Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
-~ MCUN, WALTER 8-H'N— - — = - = ~ 7| strest Address (P.D. Box Nurmber is Not Acceptabla) -
1000 WEST MAIN STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typad or printed name of registered agent and ttte f applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation 1s eligiple to satisty its intangible FILE NOW1it FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O netete TITLE [ change [ Acdition
HAME CALHOUN,. GERROLD E. NAME
STREET ADDRESS | 31017 AIRWAY ROAD STREET ADDRESS
CITY-S7-2IP LEESBURG FL CITY-8T-21P
TMLE PD O Delete L (O change [ Addition
NAME PADGETT, KEITH NAME
STREETADDRESS | 31017 AIRWAY RD STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY -ST-Tip
TRE S O pelete TITLE O change [ Acdition
NAME STHIMENOS, PETER NARE
STREETADDRESS | 31017 AIRWAY RD STREET ADDRESS
orv-st-zp | IEESBURGFL - - - .- - — e - o~ BOWSTOR | g e —— -
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-57-2I CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TmE 3 Delete LE O crange 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

ation siype\je

1 this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
\ue arfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2-2- deoo 352- 18- 01N}

Date Daytme Phone ¥

MDACAYA N



