2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49811 Apr 03, 2000 8:00 am

1. Entity Name ecretal'y Of State

CUSTOM MICRO INC. 04-03-2000 90136 025 ***150.00
Principal Place of Business Mailing Address
2130 BAYMEADOWS CR W 8130 BAYMEADOWS GR W s U
STE 212 STE 212 Y
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1812 )
us us
9250 Cypress Green Dr. | 9350 Cypress Green Dr
Suitg, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106
City & State City & State 4. FE! Number 5g-97! 1 Applied For
Jacksonville, FL Jacksonville, FT, 2750919 Mol Applicable
Zi Country Zip | Country . ‘ 8.75 Additional
3 52 56 Duval 32256 Duval 5. Cerlificate of Status Desired O Eee Requirecll 1o
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCHAMP' THOMAS L. Street Address (PO, Box Mumber is Not Acceptable)
675 BOWIE BLVD
ORANGE PAPRK FL 32073
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prirtad name of regrstered agent and ttle if applicable. {NOTE' Ragsterad Agent signature required when rainstating) DATE
8. This corporation s eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feas
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TITLE Clchange [ Addition
NAME MUSCHAMP, THOMAS L. NAME
sTReeT Aporess | 675 BOWIE BLVD STREET ADDRESS
CITY-ST-21P CRANGE PARK FL CIFY-ST-ZIP
e VD O Delete nee O Change [ Additian
NAME MUSCHAMP, RICHARD J. NAME
sTReeT aporess | 8175 ALPENROSE AVE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32256 CITY~ST-2IP
TE DST O elete TITLE [ ohange ) Addiion
NAME MUSCHAMP, CURTIS D. NAME
sTREET acoress | 6175 ALPENROSE AVE STREET ADDRESS
CITY-57-2IP JACKSONWVILLE FL 32256 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
T
13. | hereby dentity thal™~ge information supplied with this filing does not qualify for the exemption gia &d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ow this repoPtqr supplemental report is true and accurate and that my signature el have the same legal effect as if made under oath; that | am an officer or director
of the cgrpor o Of the reegiver or frustee empowered 10 exaef this repon as requiset| by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on S 4 alle

SIGNATURE: : Micehame,,.Vvice: President & CFO  3/28/00 904-737-3340

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirtg Pharig #

CR2ZEN34 (9/39)



