1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K60932

1. Entity Mame

CUSTOM MOBILITY, INC.

5 UL

Principal Place of Business_ _
12345 STARKEY ROAD SUITE E
SUITE E '
LARGO FL 33773

Mailing Address )
12345 STARKEY ROAD .SUITE E

SUITE €
LARGO FL 33773

3. Mailing Address

797 BRYFIN DAIRY RD
Suite, Apt. #, etc.

2. Principal Place of Business

7199 BRYE#N DAIRY £hH

Suile, Apt. #, etc.

X
FILED ;
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90374 001 ***150.00
02-17-2003 90374 002 ****%8 75

"
«

MR

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LRRG-O ’ z L F}Q@O, 2 99-2024116 . Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33777_'/503 33777__/502 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - T - g e - ~NamMe = m— - — e . — e - -
BAYES, BRUCE D.

Street Address (P.C. Box Number is Not Acceptable)

11085 4TH STREET EAST

© TREASURE ISLAND FL 33706
. . } City

Zip Cade

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

Py
i

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE

Signature, typed.of printge 'naiaﬁ" g
2 s !."q“: Y 'wgﬁ» A

DATE

. . -FILE NOWI!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
:Make Check Pavable toiFlonida Departmient 6f Stite |

e

CIRECTORS 3R

g

“mie T TpP LT " O Delate [ Ghange [ Addition g_
NAME BAYES, BRUCE D. NAME 3
streeT ADDRESS | 11085 4TH ST. E. STREET ADDRESS g
CIvY -sT-21P SAINT PETERSBURG FL 33706 CITY-ST-7IP UNO_I
TILE DS [ pelete TITLE [ Change [ Addition (D_':)
NAME BAYES, JUDITH E. NAME
STREET ADDRESS | 11085 4TH ST. E. STREET ADDRESS
crv-st-z¢ | SAINT PETERSBURG FL 33708 CITY-ST-717
TMLE DT [ delete TITLE [JChange  [J Addition

- tae THOMAS; DOUN-E. = - - R E R LT - e e -
STREET ADDRESS | 8500 BELCHER RD 108 STREET ADDRESS
CITY-ST- 7P PINELLAS PARK FL 33781 CITY-ST-21P
TITLE DV ] Detete TITLE [JChanga  [] Addition
NAVE BAYES, GARY W NAME
STREET ADDRESS | 217 118TH WAY H STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 33772 CITY-ST-ZIP
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that:the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attac

SIGNATURE:

accurate and that my signature shall have the sal
execute this report as requ

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

ired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

nt with an agdress%i_t‘h all other like empgwered. .
St atyl: [l !f:‘:ﬁz",:; [if 57 g n [ rﬁﬂ
S IUDITHAENBA YD ;C- AR e ecrmrrey

me legal effect as if made under oath; that | am an officer or director

Yistfod (737) 539-8ug x:348

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date’ ™ Daytime Phone #




