2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am §

DOCUMENT # M52930 Secretary of State
1. Entity Name 03-10-2003 90113 048 ***158.75
AMERICAN CUSTOM DESIGN, CORP.
Principal Place of Business Mailing Address
3841 SW JANIGA ST. 3841 SW JANIGA ST.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353
I N RN ARIT A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 000 Applied For
6 N 2822 Not Applicable
Zip Country e Country 5. Certiicate of Status Desied ~ []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAMKINS DAVID A“"*"""""‘“”“' Tt TR T e - [ Sireet Atidress (P.OT Bok Numbeér | N.t'A tablg)y™ — T b -
- ree ress (P.O7Box Number is Not"Acceptablé)™
3841 SW JANIGA ST. P
PORT ST. LUCIE FL 34953
City - FL Zip Cede

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 Florlda ! am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typad or D[jnled name of registered agent and itle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financi
Ater iy 1,300 Fo il S350 canCorpny ey $5.00 wey o
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D + [ Delete TITLE [ Change [ ] Addition
HAME ANDREASEN, B.G. ' HAME
streeT aporess | 3601 SW ROSSER BLVD. STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL CITY-51-2P
TITLE D . 3 Delete TILE [JChange [ Addition
NAME TAMKINS, DAVID A. NAME
stReeT anoress | 3841 SW JANIGA ST. STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL CITY-ST-2P
TILE D O Delete TILE O change [ Addition
NAME TAMKINS, THOMAS NAME :
srreeT apoeess | 3841 SW JANIGA ST. STREET ADDRESS
arv-st-zp | PORT ST. LUCIE FL _ cr-st-ze - { 3 e
TMLE D ) [ Delete T O Change [ Addition
NAME TAMKINS, RICHIE NAME '
streer anoress | 3621 SW ROSSER BLVD STREET ADDRESS
cre-s1-z7 | PORT SAINT LUCIE FL 34953 CITY-57-2P
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS g
CITY-ST- 2P CITY-ST-2IP.
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernemal report is trie 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with g§fother like empowered,

AP WUHRE 03/o3/03 Y22~ 336 Guf 2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

x
<

CR2E034 (10/02)



