E E—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

CUSTOM MICRO INC.

J49811

SUITE 106

us

Principal Place of Business

8250 CYORESS GREEN DR

JACKSONVILLE FL 32256

Mailing Address

9250 CYORESS GREEN DR -
SUITE 106

JACKSONVILLE FL 32256
us

“\to

2. Principal Place of Business

S&? Apt. #, etc.

3. Mailing Addrass

~A\20 S,

E‘#, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90080 004 ***150.00

I

IATARMER IR

DO NOT WRITE IN THIS SPACE

—Cily & State . / —aily & State X / 4. FEI Number Applied For
Qdcksovyfle. T4 | Tnkswidle T2 59-2750919 Not Applcars
Zip Cotry Zip Country i , $8.75 Additional
=322 S0 Lol ot 222 Sl ldua . |5 Coimedsastme O $8T6 i |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCHAMP: THOMAS L. Street Address (P.0. Box Number is Not Acceptable)
675 BOWIE BLVD
ORANGE PARK FL 32073
City FL Zip Code
8. 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
Signature, typed ¢r printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating}
. . . YR : . . . '
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eleclts to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

COFFICERS AND DIRECTORS

12,

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dl" S O Delete TILE [ Change 3 Agdition
NAME MUSCHAMP, THOMAS L. NAME
STREET ADDRESS _375 BOWiE BLVD STREET ADDRESS
CITY-ST-7IP ORANGE - PARK FL R CITY-8T1-ZiP .
TITLE w oo [ elete TIME [ Change [T Addition
NAME MUSCHAMP, RICHARD J. NAME
STREET ADDRESS 6175 ALPENROSE AVE STREET ADDRESS

ST | JACKSONVILE FL:30056 .o = oo . oo . f OTTSTIP Lo e B
TITLE . s . ) O Delete TI7LE [Clchange {7 Acdition
"*‘“ET oosess | MUSCHAMP, CURTIS D.” "":E
STREET A S8 6175 ALPENROSE AVE ST EE[ADDRE‘SS
CITY-ST-ZIP JAQKSDNVILLE FL 32958 CITY-8T-2IP
TITLE VD" o [ Gelete TITLE [ Change [ Addition
NAME TAYLOR, RON-E NAME
STREET ADDRESS | 2008 SW OAK ST. STREET ADDRESS
CITY-ST-21P TIGARD OH 9T223_a123 CITY-§1-2IP
TITLE . [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-Z7IP
TITLE [ cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information su
indicated cn this re
of the,corporation or the receiver or trust
changed, ar on anattachment iaj

-

@6 empowered 10 execute this re
with an address, with all other like empowered.

_—

pplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(
port 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

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i}, Florida Statutes. 1 further certify that the information

DMt ~T3N-I3H O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ©OR DIRECTCR

<v N5/2

Dara

Daytime Phone #

CR2E034 (9/01)

!




