2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ00000098584

1. Entity Name

- CUSTOM LOCATORS - USA, INC.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90120 011 ***150.00

Principal Place of Businegss Mailing Address
1049 E. NORVELL BRYANT HWY. 1042 E. NORVELL BRYANT HWY,
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 683 Applied Far
59-3 207 Not Applicable
i Zi -
4p Country ® Couniry 5. Certificate of Status Desired O ?esalggq S&d&tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g v w7 e

- e g ma

- - LT e e d mm e e o ol o TR aes—mes o o ~Namg=~ -—=
GRIMSLEY, TW.
1044 E. NORVELL BRYANT HWY,

Street Address (P.Q. Box Nurmber is Not Acceptable)

HERNANDO FL 34442

City

FL Zip Code

8. The rhove 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 oblwgahonsofﬁgj/ergd agent. 7
SIGNATURE /i 14, MJ’@‘/ o ﬂ

£ 2203

Signatura, typad or printed name of reg\slered agent an IIFe it applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00 [/
‘ After May 1, 2003 Fee will be $550.0
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributior. O Added to Fees

10. {OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ veletz TITLE [ Change [ Addition
NAME GRIMSLEY, T.W. HAME

street anpress | 1049 E. NORVELL BRYANT HWY. . || STREET ADDRESS

CITY-ST-2P HERNANDO FL 34442 CITY-ST-ZiP

TITLE D [ belste TITLE [Jchange (] Addition
HAME BATSON, ROBERT HAME

STREETADDRESS | 10271 W TRAIL RIVERA LANE STREET ADDRESS

GITY-ST-2IP HQMOSSAS FL 31448 GITY-ST-2IP

Jeome . ﬁ ot o) e DOl Qe
NAME TNAME ]

O Change [ Addition

STREET ADDRESS f 26 STREET ADORESS
CITY-ST-2IP 9ure z J iy 4/4,7/ - cav-srze

e T [} Delere TITLE Ol Ghange [ Addilion
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TILE ‘ ' [J Datete TILE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P \

TILE [ Delete TITLE [ Change L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . CTY-ST-2P

12. | hereby certify thaﬂhe infarmaticn supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcratlon or the receiver or trustee empowered oS » thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f
d.

indicated on this repert or supplemental report is true an

\"m

7 Zol-2055 2%

Date Daytima Phone #

CR2E034 {10/02)



