2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

A
OCUMENT # H93732 FILEL
1. Entity Name 4 erD
CUSTOM DESIGN AND FABRICATION, INC. 03StP22 PM 115
SECRETARY OF STATE
Principal Place of Business Mailing Address ' ALL Af‘MSbEE. F 1 DR DA
1119 HWY 390 1119 HWY 39
PANAMA CITY FL 32405 PANAMA CITY FL 32405
N — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 59-2626526 Not Applicable
ap Cuu-ntry Zip ) ‘Counlry ) 8. Certificate of Status Dqsired (| §g‘gesq£?:éﬁ°”ai
6. Name and Address of Current Registeraed Agent ‘ 7. Name and Address of New Registered Agent
Name
BOYD, JERALD L Street Address (P.O. Box Number is Not Acceptable)
205 S. GAY AVENUE .
PANAMA CITY FL 32404
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 o
. Election C Fi
Ater Septombe 10, 2005 e wil e $750.00 ® Socko Comat g ) $8.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O Change [ Addition
HAME BOYD, JERALD L NAME ﬁ-“' R
streeT apoRess | 205 S GAY AVE STREET ADORESS "l! JL l' | P AP 4 ’_'::;_
orv-sr-ze |PANAMA CITY FL 32404 CITY-ST-21P ChSOE--T101E8--015 #9550, 00
TITLE VP O Celete TITLE O] Change [ Addition
o BOYD, BARBARA J g ANA
STREET poRess [206 S GAY AVE STREET ADDRESS
orv-sr-ze |PANAMA CITY FL 32404 CITY-5T-2P
TITLE R DO ooetee A B . ~ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
THLE ] Defete TITLE [ Crangs [ Addition
NAME _Name
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-8T-7IP
ML : [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. { hereby c:emf'z| that the information supplied with this filing does not quakty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the inforrmation
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 of trustee empowered 1o exgacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachrggnt with an address, with all othgff like empowered.
g%/,oj g0 755 557)
[ [

Dato Daylime Phone #

SIGNATURE:

AY  £629000

CR2E034 (4/03)



