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T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporabon Name

CUSTOM RECONSTRUCTION, INC.

(3)

ﬁ’aincip;a! Plaze -<-:>.:.Busimess
C/O DAVID G. HAIRE

2342 WY AVE.
FT. MYERS FL 33907-1251

-72. Principal Place of Business 13

26

Maimg_; Ad:lr(;:
C/O DAVID G. HAIRE

2342 IVY AVE.
FT. MYERS FL 33%07-1251
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|4 FENGmber

650114732
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. _9. Name and Address of Current Registered Agent oo _____10. Hame and Address of New Registered Agent N
81| Name
HAIRE, DAVID G. 82] Street Adaress [P0, Box Number s Not Acceptabio)
2342 IVY AVE.
FT. MYERS FL 33907 I S
8a] Gy o i FL Ia‘s Zp Code

or both, in the State of Florida. Su
5 of, SAGtion 60
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famitiar with, grid accepl the obligati

|11, Flrsiant to tha provisions of Sactions 607 0502 and 6071508, Floride Slatutes, The ahove-namod corporation subrnits 1his slalesnent

ch changa was aathorized by the
7.05056, Forida Statutes.

for the parpose of changing
corporation’s board of directons. | herotiy accept the appointnent as registered agent. | am

its registered office
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Tier B [ DELETE 1A r i Changs L) Addition
e MANKINS, VICKI LEE 12 NAME
STREEI ATIDRZSS 2342 VY AVE. 13SIREET ADTRESS
oI5 2p FT. MYERS FL

- TTILF P N o i D UELF f‘[_-n__ T T o D Cﬂa']gﬂ ”D Add tton

NAME HAIRE, DAVID G. 22 HAME
STHEET ALORESS 2342 IVY AVE. 2 ASIRFET ADDRESS
CIY-51- 21 FT. MYERS FL B 24CTY-S1- 18

it vV B A ERE T T T T T O hange [ Adddon |
NAME ELAKMAN, SY 37 KAME
STREET ADDRESS 3859 BEE RIDGE RD., #104 33 STREED ADIRESS
CITY -5 SARASOTA FL o Raacovesiwe | o o
TIILE ) DELETE 4 1 TIILE [] Change 7] Addilion
Kan: 47 NAME
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ClY-SI-2F ) B o aacpy-srae | ~ _ B .
TILE [IDELETE 5 1TITLF {J Change [ Addition
NAME 52 HAME
SIHEET ATDRESS 53 SIREL] ADDRISS

| Civ-§i-ae - e e R 5ATTE-SIAP o e e
TIELE [C1CELE'E 6 170LE [[] Chargz [} Addilion
HEME 62 NaAME
STHEE 1 ADIRFSS B3 STREE | AUDRESS

| cnv-si-aip B4 CITY-SI-AF L

14. 1 do hereby certify that the informiation supplicd with th
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