FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT #  J49811

1. Entity Name

CUSTOM MICRO INC.

Secretary of State

05-01-2003 90815 001 ***150.00

Principal Place of Business Mailing Address
4720 SALISBURY ROAD 4720 SALISBURY ROAD 1Uugyoay A
9 9

JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
inci i 3. Mailing Address

2. Principal Placg.of Business

(T fark he (. @k Aee
Suite, Apt. #, ete. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Se S s
City & State City & State 4, FEI Number Applied For
Of/:llu()?._ P/th F(’- C‘D(‘/JLK‘JL Qf K FC—- 592750919 Mot Applicable
Zip Country Zip Country » . 5875 Additional
52 _1 3 L).S :\. —3,29__13_ us JQ 5. Certificate of Status Desired O Fon Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCHAMP, THOMAS L Streel Address (P.O. Bax Number is Not Acceptable)
675 BOWIE BLVD
ORANGE PARK FL 32073 [

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nams at registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will o $550.00 vt oS 1 S50 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP . O Datete TITLE Cdchange [ Addition
HAME MUSCHAMP, THOMAS L. NAME
sweer anoress | 875 BOWIE BLVD STREET ADDRESS
CITY-ST-2ZIP QORANGE PARK FL CITY-ST-2P
TME VD . O nelete TITLE [J Change [ Additian
NAME MUSCHAMP, RICHARD J. NAME
STREET ADORESS | 6175 ALPENROSE AVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32266 CITY-ST-ZIP
THLE S Wme TITLE [J Change  [] Addition
NAME " | MUSCHAMP, CURTIS D. NAME
STREET ADDRESS | 6175 ALPENROSE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 5 CITY-ST-2IP
TITLE D O pelete TITLE (Jchange  [J Addition
NAME TAYLOR, RON E NAME
STREET ADDRESS 1 7005 SW QAK ST. \ STREET ADDRESS
CITY-$1-21P TIGARD OR 972239123 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P i CITY-ST-21P
TITLE [ oelets TITLE Tichange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é; dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 ¢ wstee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anf tlachrnem with an aiereas, with all other like empowered. .

SIGNATURE:

us Agzsléas Po4 237 -33900

FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Phone #

AY 818600

CR2E034 (10/02)



