2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN H93732 May 18, 2000 8:00 am
CUSTOM DESIGN AND FABRICATION, INC. Secretary of State
05-18-2000 90316 039 ***150.00
Principal Place of Business Mailing Adgress
1119 HWY 390 1119 HWY 390
PANAMA CITY FL 32405 PANAMA CITY FL 32405-2166 R .
puiyay e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2626526 Not Applicable
B Zip b Country ) ) Zip_ Coumr}t 5. Cenificate of Status Desired O g‘g.ggﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOYD- JERALD L Street Address (P.O. Box Numbper is Not Acceptable)
205 S. GAY AVENUE
PANAMA CITY FL 32404
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed ar printed nama of registered agent and titls if applicable. {NOTE. Registerad Agenl signaturs required when rainstatng) DATE
9. This corperation is sligible to satisfy ils Intangicle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financia
Tex flng requirement and elects ko do s, After MAY 1, 2000 Fee will be $550.00 + Election Campaion Prancing - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME BOYD, JERALD L NAME
STREET ADDRESS | 205 S GAY AVE STREET ADDAESS
CITY-ST-ZIP

CITY-ST-2IP PANAMA CITY FL 32404

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2P .

T VP ] Delete
NAME BOYD, BARBARA J
STREETADDRESS | 905 § GAY AVE

CITY-ST-IP PANAMA CITY FL 32404

me: —~| - -~ - - - [ Detete TLE ol — [C]change [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

OITY-5T- 2P A ITY-57- 2P

TILE g O Defete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-SF-2IP

TTE 1 Delete THLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an addregs, with alt other ke empowered.

SIGNATURE: - el Padd ‘ﬁ?’%o/ﬂow 469-7856570

{Date Daytime Phona #

GRCEQN 19/99)



