b FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #  K71418 Secretary of State
. Entity Name
01-21-2002 90001 024 ***150.00

CUSTOM RECONSTRUCTION, INC.
Principal Place of Business Mailing Address
504 GENTER RD P.O. BOX 60264
A3 504 CENTER RD A3
FT. MYERS FL 33907 FT MYERS FL 33507
- - A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

' 650114732 Nol Applicabie
Zip Country zip Country 5. Certificate of Status Desired A gg.g;‘i?:;tional
_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

MANN’ THOMAS J Street Address (P.Q. Box Number is Not Acceptable)

16081 AMBERWOOD LK

D-4 .

FORT MYERS FL 33908 City FL | ZpCode

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 or printad name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. 11:hisiﬁl(r>1rporatic‘)rneis e.-l]itg::\]g tcl> scz:;jifygs Isr;tangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i _g r?qw me wle ° : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE ] change [ Addition
NAME MANN, THOMAS J.. NAME
STREET ADDRESS | 16081 AMBERWOOD LK D-4 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33508 CITY-ST-7IP
TILE VP O pelets TILE 5 change [ Addition
N MANN, JOHN W. NAVE
STREET ADORESS | 2061 FLOWERS DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL . ‘ CITY-ST-2P
TITLE - 8T = e - - C Detete -— -§ Tine- . - e [ change [ Addition
NAME KURTZ, PATRICIA L HAME
STREET ADCAESS | 18081 AMBERWOOD LK D4 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 31908 CITY-ST-7P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME B} KamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P | cirv-st-2p
TITLE O petete TTLE [Jchange [ Addition
NAME H NAME
STREET ADDRESS H sTREET a0oRESS
CITY-ST-2IP | ciry-sT-zIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this repor or supplernental 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 or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

. N e g o mia,
SIGNATURE: "T@L F ) ﬂF‘S)ur:, tﬁ%@iUET};’!gj},,S T A8 [ rervsn) O)- 0¥-0) D yr-AP-059"
¥ SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daxtime Prons

AV 89vzZBr0

CR2E034 19/01)



