2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21711

1. Entity Name .

FLGRIDA CUSTOM COACH, INC.

FILED |

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90100 024 ***150.00

SIGNATURE:

Principal Place of Business Mailing Address
317 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34748-9727 LEESBURG FL 34748-9727
Suite, Apt. #, efc. Suite. Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 2080 Applied For
59- T40 Not Applicable
Zi Count Zi Count iti
P Y . P & 5. Certificale of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- MCUN:-'WA_LTEH'S-HI;N TeTSe Ut S Semewe 002 - - - Street’Address (P.O. Box Numiper is Not Acceptable) N
1000 WEST MAIN STREET
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rinstating) CATE
. Thi ion is eligi isfy i ibl FIL Wit FEE IS $150.0 ) N ;
e g vocwementang aloos o g0, Attor MAY 1, 2001 Foe wil b sssoo 00 10. Eiection Campaign Fnancing $5.00 May Be
ax .g rfequ n . e : ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable t0 Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
e VD O Deete TME O Change [ Addition | S
NAME CALHOUN, GERROLD E. . SRR YT S 2
STREET ADDRESS | 31017 AIRWAY ROAD STREET ADORESS 3
CITY-ST-2IP CITY-ST-ZIP . <
LEESBURG FL |
TIME PD O Delete TTLE [ Change 1 Addition S
NAME PADGETT, KEITH NAME
STREET ADDRESS 31017 A|RWAY RD STREET ADDRESS
CITY-5T-2F ILESBURG FL CITY-8T-ZIP
TILE S O Celete TILE [ Chenge [ Adition
NAME STRIMENOS, PETER HAME
STREET ADDRESS 31017 AIRWAY RD STREET ADDRESS
CITY-ST-ZIP | FFSRURG FL CITY-8T-2IP
S|~ TTLE——m ™ =T TANT S et e [l Detgte T | TTLE —  [OChange [ Addition [—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-ZIP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report jatue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporaiion ar the receiver or irustee gripéwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg , with all other like empowered.
Kea @ it ¥ fe.. 4//% o/ 552~ 724 -0 94y

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

rd / Date Caytime Phene #




