FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 08. 2002 8:00 am

DOCUMENT # | 01000000581 ecretary of State
04-08-2002 90206 001 ****50.00
CUSTOM FORGE & FABRICATIO
Principal Place of Business Mailing A;aress
730 SOUTH FOREST AVE, 730 SOUTH FOREST AVE.
APOPKA FL 32703-5310 APQPKA FL 32703-5310
i v IR N
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5?’ 36 ? //é r Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O $5.00 additions!
Fee Requirad
. 8. Name and Address of Current Registered Agent x- -~ 7. Name and Address of New Reglstered Agent
Name
RIGNALL, LARRY Street Address (P.O. Box Number is Not Acceptabla)
730 SOUTH FOREST AVE.
APOPKA FL 32703-5310
City FL Zip Code

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
Signaturs, typed or printad name of registarad agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE 1 Delete TITLE Présiclent [ Change [ Addition
NAME NAME Lare (1 Rw’n)__ﬁ Llf . A4
STREET ADDRESS ' smeTaooRess | 730 Sb Mo Foeest ~
CITY-ST-2P CITY-ST-7IP B 2o o ks £/ 3aw2-33/0
TITLE CT Delete TTLE Vice - PR Seclen) F ’ O] Change [ Addition
NAME : NAME Tegn M. qum ALl
STREES ADDRESS STREETADDRESS | 7.3 5 So eatha Ferest Ave
CITY-§T-2P Cmy-St-zip Apoplicir L Z23203-S3(O
e Cloekete [ mne L vt em 7 [ Changa (] Addition
NAME ' ' o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Detete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
cclrate and that pny signature shgll have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee gmbowered to exgflte s report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: _{ YA YA tah (N " L AeRy Rgarle 3203

SIGNATURE Wpsﬂm PRINTED fms &rF snenyo MANAGING rfeuasﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. | hereby certify that the informatio:
indicated on this raport is true an
limited Ifability cormpany or the #

;

CR2E083 (9/01)



