2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  M77964 May 23, 2002 8:00 am
1. Entity Name Secretal y Of State >
CUSTOM AIR & METAL, INC. 05-23-2002 90109 021 ***150.00
Principal Place of Business Mailing Address
19104 BACK BEACH ROAD P. O. BOX 9550
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 332417
2. Principal Place of Business .| 3. Mailing Address “IMI" m II|” ‘"ll ||”| mll m‘ Ill“ I||“ Im“ml |‘|ﬂ |l|“ ‘“l
Suite, Apl. #, etc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—289 1762 Not Applicable
Zp _ .| Country e — ,_,z'ri R Coumry___' — —c. - |- 5. Certificate of Status Desired, ] .$8'75 Additional _
= " — - = ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREE, JOE J. Street Address (P.O. Box Numbper is Not Acceplable)
18902 HUTCHISON RD.
PANAMA CITY BEACH FL 32407
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
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. 1h|sfﬁ.orporat|gn is e\ltglbij tcl> sE:t\stfyéts Intangible FILE N?W... FEE ISI $150.05% 0 10. Election Campaign Financing $5.00 May Bo
o ax Ting requifement and elecls 1o €0 so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. d Added to Feas
> .. (See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
THLE PS 1 Delete TITLE [JChange [ Addition § '
=3}
NAME FREE, JOE J. NAME 3
STREET ADDRESS | 297 MOONLIGHT BAY DR STREET ADDRESS §
coy-sT-zP | PANAMA CITY BCH. FL CITY-§T-21P o
TINLE VID O Delet TITLE [ change  [[] Addition %
NWE- . o|FREE; CONNIE—— —~-— = - o meme - comeee JONMME L Ll e ——- -
STREET ADDRESS 227 MOONUGHT BAY DR STREET ADDRESS .
CITY-ST-2IP PANAMA CITY BCH FL ' CITY-8T-2IP
TME VPD [ pefete TITLE [ Change [ Addition
NAME FREE‘ BHAD NAME
STREET ADDRESS 227 MOONL'GHT BAY DRW‘E STREET ADDRESS
CITY-5T-2IF PANAMA C"‘Y BEACH FL CITY-8T-2IP
TITLE .- [ belete TIFLE [Jchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-51-2IF
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
13. | hereby certify that the information supplied with this fi\inC? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.
-~
R T e D R A F‘\ .
- > . ¢
‘SIGNATURE: - Q ) el PRSI 1Sy O e - - - 5-108.  BESO-AZSOUS/
SIGNATURWAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

|
:
3
3



