2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 0S5, 2003 8:00 am

Secretary of State

05-05-2003 91782 002 ***]158.75

DOCUMENT #  PO0000009420

1. Entity Name

CUSTOM LIMB & BRACE FABRICATORS, INC.

Principal Place of Business Malling Address
9363 SE 12TH DR PO BOX
WEBSTER FL 33597 WEBSTER FL 33587

— IR M AL

Q32 S 13 Drice,

2. Principal Place of Business

O — i, ApL. #, eic.
Suite, Apt. # ete Suite, Apt. #, etc MCHE’CK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Numb Applied Fo
' U)Iéi)se‘lﬂ(' FL e 59-3622259 sz Applic;ble
1

Zi C Zi i
P ouniry 6@669_7 Countr_y 5. Certificate of Status Desired, $8'75 Addmonai
- . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELM, DWAYNE Street Address (P.O. Box Number is Not Accestatle)
resl ress (P.O. Box Number is Not Acceptable
9363 SE 12TH DR
WEBSTER FL 33597
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle {f applicable. {MNOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ' - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me - P [ pelsta TITLE [ Change [ Addition
name;e, o -HELM, KARYNN NAME
steet anores$ 1. 9363 SE 12TH DRIVE STREET ADDRESS
orestze . | WEBSTER FL 33597 CITY-ST-2IP
THLE —et [ Delete TLE [ change [ Acaition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
oy-ST-ZE. {. . .. . . CITY-ST-2IP e _
THE 1 Delete TITLE O change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Delete TITLE J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITeE O Delete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP - CITY-§T-7IP )
me . O pelee Tme [ change [ Addition
NAME ! . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report or supplemantal repoart 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 W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment yith an address, with all glher like empowered.
f r 73 - Ry R e _ - _
SIGNATURE: /b.étmwm shRLR T 3-80-03  262-250-1525
L/SIGNTURE AND TYPED OR Pmu'{io NM‘E OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

e

%

dd

CR2E034 (10/02)



