2000-UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # H93563 Mar 21, 2000 8:00 am
. Entity Name
R. J. CUSTOM BUILDERS, INC. Secretary of State
03-21-2000 90083 045 ***150.00
Principal Place of Business Ma'llir’;g Address
% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476711 FORT \’VALTON BEACH FL 32547-6757
=T A LT
Suite, Apt. , etc. swzie, Apl #, elc. DO NOT WRITE IN THIS SPAGE '
i
City & State City; & State 4. FEI Number Applied For
——————— 59-2620799 Not Applicable
Zip ] Country Zipg Country 5. Certificate of Status Desired O ?8'75 Additional
. - L - [ . - - oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOSTER' WILLIAM SCOTT Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE f '
SUITE 1014 i
FORT WALTON BEACH FL 32548 | cy FL 7 Coda

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prirtad name of regisiered agent and title f aprincable {NOTE: Registared Ageni signature requited when reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S‘ $150.00 10. Election Campaign Financing $5.00 May e
- Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fung Contribution. O hdded 10 Foes
{See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; 7 Delets TILE [ Ghange [ Additicn
NAME JONKE, ROBERT ! NAME
sTREET ADORESS | 231 COUNTRY CLUB ROAD STREET ADDRESS
CIy-s1-2P SHALIMAR FL | CITY-ST-2iP
mE / DST U O Delete e [JChange [ Adctlion
NAME JONKE, SUE ANN NAME
STREET ADDRESS | 237 COUNTRY CLUB ROAD \ STREET ADDRESS
CITY-§7-7IP SHALIMAR FL D s _
TITLE ' [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP | CITY-S7-2IP
TILE ; ' O petete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS ' STREET ACDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF . | CITY-§T-2P

13. | hereby certify that the information supplied with this fiIing:does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 trustes empowered o execute this report as required by Chaplgr 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered, ¥ PME j SE C .

SIGNATURE: gl,u@/v\/@ Alzaidic Soe Aendomce  37o 860 65 [-.3904]

SIGNATURE AND TYPED OR PRINTED NAII:{&* SIGNING OFFICER OR DIRECTOR bate [ Daytime Phone #

AT

ST 2.



