FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  PO0000098584 | Secretary of State

1. Entity Name
CUSTOM LOCATORS - USA, INC. ‘ 01-29-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
149 E, h_tORVELL BRYANT HWY, 1049 E. NORVELL BRYANT HWY.
HERNAF:I,DO FL 34442 HERNANDO FL 34442
2, Principal Place of Business 3. Mailing Address “Illlm “l II”I 'm "“l III“"W Il”l |Im ||m I“I' m" ml un
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
- —_——n - e - . - 59'3683207 . |. [|Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY- TW. Street Address (P.O. Box Number is Not Acceptable)
1049 E. NORVELL BRYANT HWY. ‘
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submi i for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,

bt St/ 70w, Vol a2l

SIGN
Signa ad of pringhd nama of reGistared agant and lil it applicable {NOTE: Re%lered Aﬁenl signature required Mrainstating) DATE
9. This corporation is eligiblglto satisy its Intangible FILE NOW!Y FEE IS $150.00 . . ) .
Ta fling roquirement anf eloets 0 o 50, After May 1, 2002 Fee will be $550.00 10. Bloction Campaign Financing $5.00 may Be
gre : ¥ * - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete THLE /] [ Change EAddilinn
e GRIMSLEY, TW. NAE Tommy Ouawgia
STREET ADDRESS | 1049 E. NORVELL BRYANT HWY. swErviEss | g #6 Sewlh #tdpatie HvE
CITY-ST-7IP HERNANDOQ FL 34442 CITY-5T-ZiP QJ’[ ﬁ’_’- op ﬂ: ’c i Eﬁ'ffi f‘ 3,2.//f
TILE O Delete TLE D i [Jchange [ Addition
NAME NAME Reder? £ Balso~
STREET ADDRESS STREETADDRESS (f@ 27/ K/ Tarser Kivers
CITY-ST-7iP o - - Tt T CTY-ST-2P ™ 15 !' 1050 :*[ § FL 3/¥¢g -
e O pelete TITLE 4 (] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2iP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 the corporation or the receiver or trustee empoweredWff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrs i O/
t

~SIGNATURE:

] .
SIGNATURE Tfﬂ 0R Pm?'en WAME OF SIGNING OFFICER OR DIRECTOR Dab ¥ Daytime Phone #

[V N VIVE V]

v

CR2E034 (9/01)



