FILED

SIGNATURE AND TYPED OR PRINYED NAM?)F SIGMING OFFICEN OR DlHECTDHA M‘ L M 'Z Z.M jﬁ Daytime Phone #
rd

UIVCLA)

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # PQ0000005672 Secreta ry of State >
1. Entity Name 05-05-2003 90281 001 ***150.00 b
CUSTOM SCREENS & ARCHITECTURAL PRODUCTS, INC,

Principal Place of Business Mailing Address
300 MAITLAND AVENUE 300 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59—36 1 5843 Not Applicable
Zip Country Zip Country 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
M“'LER' ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
300 MAITLAND AVENUE
ALTAMONTE SPRINGS FI. 32701
City FL Zip Code
8. Whe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIBNATURE
= Signature, typed or printed name of regislered agent and title if apglicable, [NCTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 ‘ o
Afe May 1,2003 Foo il be 555000 ot ST Eeerd 1y R0 v
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time P O pelete TITLE [ change [ Addition
NAME MILLER, ROBERT L JR. NAME
STREET ADDRESS | 300 MAITLAND AVENUE STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME REYNOLDS, TONY NAME
STREET ADDRESS | 300 MAITLAND AVENUE STREET ADDRESS
cmv-s1-ae | ALTAMONTE SPRINGS FL 32701 GIn-ST-2P
TILE ‘ (3 Detete TILE Ve {7 Change [V Adgition
b e T e S e s - R -~ = - So- - - NAME ‘PAV/S pﬁ\fi]? TowEe - o -
STREET ADDRESS STREET ADDRESS | B MA)‘f’ LAND HVENUEF
GITY-ST-21P CITY-57-2IP AcHAMoNT= 5&; NGS F¢ 22370)
TmLE _ [ Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif . CITY-31-21P
TITLE [ Detete NLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TimLe [ pelete TITLE ’ [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
12. { hereby cerlify that the information supplied with this filing 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 supplemental 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 tha corporation or th giver ar trustee empowered to execute-this report as requited by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ang achmefiywith an addrgss, with 2l other. lik
[P A ¢ —
SIGNATURE: f GARRTYAL S ’ 7/;3/7"‘ 5 Yo7 -377-1038



