DOCUMENT # K71418

1. Entity Name _ =~

CUSTOM RECONSTRUCTION, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business

504 CENTER ORAD
FT. MYERS FL 33907
us

Mailing Address

P.0. BOX 60264

504 CENTER RD A-3

FT MYERS FL 33907-1542
us

01-14-2000 90019 021 ***150.00

2. Principal Place of Business 3. Malling Address

AR WARREDEAR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ IApplied For
_ 65-0114732 |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
A Fee Reqmred _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent o
Name
HAIRE, DAVID G Thomas 3. ttwm
' - Street Address (P.O. Box Number is Not Acceptable)
144 WANATAH AVE 8. o ~TE R
LEHIGH ACRES FL 33936

FT.

myZRs  JFC

City

FL | %5550

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

%hﬂm-ﬂ%vw— Fros spem?

I nomas T. 4 amn

/~-08

SIGNATURE

., Signature, typed or pnnlad a of registered agent and llILe it apphcabla

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible io satisfy its Intangible
Tex filing requirement and elects to do 0.
(See criteria on back} O

FILE Now!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, ft i - T ¢ OFFICERS AND DIREGTORS | KR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] O] Delete e " Jchange [ Addition
NAME MANKINS, VICKI LEE . NAME .
sTreer aooRess | 144 WANATAH AVE S. STREET ADDRESS ;
emv-st-2¢ | LEIGH ACRES FL CITY-ST-ZP
TIE P ﬁ.oeme TILE [ Change [ Addition
NAME HAIRE, DAVID G. NAME
steeTAppRess | 144 WANATAH AVE S. STREET ADDRESS
L Cry- ST ZIP LEIGH ACRES FL CITY-S5T-2IP
me NV e - e e Y ouee ~TmE * - T T 77 Ochange [ Addition
“NAME " | ELAKMAN, SY NAME
streeT Aboress | 3859 BEE RIDGE RD., #104 STREET ADGRESS
CIY-ST-2IP SARASOTA FL CITY-ST-ZIP
TILE VP O Delete TTLE Thomes T,_MmAr" JChange (] Addition
NAME MANN, THOMAS J. NAME Ppes 105vT 2
staeeT anoness | 504 CENTER RD A-3 sTReETasDRESs | 7/ 703 PR et
CITY-5T-ZIP FT MYERS FL 33907 GiTy-57-2IP /77 myeas Fc 339 o
TIMLE VP O pelete TITLE [ change [ Additiod
NAME MANN, JOHN W. NAME
stReeT ADRess | 2061 FLOWERS DR. STREET ADDRESS
CAY-5T-2P FT. MYERS FL - cmy-sT-ZP — " I
TITLE O Derete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptnon stated in Section 119.07(3Xi), Florida Statutes. I further cenn‘y that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl

bl ni»,ai“:/

CE)

n.g.ma Q/WQM /TI~Tp ?5’/"}7&’—09"9)”

SIGNATURE AND

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




