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b o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  F99000004246 Secretary of State

1. Entity Name

CUSTOM SPEC ENGINEERING, INC. 05-27-2002 90473 006 ***150.00
Principal Flace of Business Mailing Address

62 WINDSOR DRIVE 62 WINDSOR DRIVE

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

AR ATA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 2733479 Not Applicable

Zip Country 7 ~ Country 5. Certificale of Status Desired (] $8+75 Additional

- Ve e e - - - e B : - e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BADMU, CHERYL A Street Address (P.O. Box Number is Not Acceptable)
62 WINDSOR DRIVE
ENGLEWOOD Fi. 34223
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed namea of registerad agent and litle if applicahla. {NOTE: Registered Agent signature required when reinstating) DATE
" Tociing e nd oo 4o, s | Attr May s, 002 oo il peSkapo | '* ESEISnCATORn Frameng - $5.00 ey e
g re - ' - Trust Fund Gontribution. | Added 1o Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ’ O Gelete TITLE [ Changg [ Addition
NAME BADIALL JOHN NAME
STREET ADDRESS | 62 WINDSOR DR. STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL CITY-ST-7IP
e VSTD [T elete TiTLE O Change [T Addition
NAVE BADIALI, CHERYL NAME
STReeT ADDRESS | B2 WINDSOR DR. STREET ADDRESS
crv-sT-zf | ENGLEWOOD FL S CITY-S1-2IP
TILE [ Delete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like
2] -o/73 7,

Daytime Phors #

SIGNATURE:

oo 1 an |

CR2E034 (9/01)



