2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

P01000008223

FLORIDA CUSTOM-BUILT INC.

S

Principal Place of Business
4122 SW ST. LUCIE LANE

PALM CITY FL 343%

Mailing Address
4122 SW ST. LUCIE LANE
PALM CITY FL 34990

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90174 006 ***150.00

AV 2926090

L

(O CHECK HERE IF MAKING CHANGES

Suite, AplL ¥, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
. 65-1072352 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desied [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIDER, WILLIAM G
RID R' Street Addrass (P.O. Box Number is Not Accaptable)
4122 SW ST. LUCIE LN
PALM CITY FL 34980

Zin Code

City FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requiréd whien reinstating) DATE

P ; 4 FEE 1S.$150.00_ . o )
After May 1, 2003 Fee will be $550.0 ’ 8. i‘j;t‘"F’Snc;ag‘é’:;'r?bnuzgjn‘""”g
Make Check Payable to Florida Department of State ‘ '

T E e

~ T $5.00 MayBe |
Added to Fees

10, OFFICERS AND DIRECTORS J 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE -~ P O Dalete TILE : [J Change [ Addition
NAME CRIDER, WILLIAM G NAME

smeer aporess:| 4122 SW ST. LUCIE LN STREET ADDRESS

arv-st-ze | PALM CITY FL 34990 CiTY-ST-7P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ petete TITLE [ change (] Addition
NAME ' : NAME o

STREET ADDRESS STREET ADDRESS )

CITY-$7-2P CITY-ST-217

e O petets TITLE ) change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-5T-ZIP

TMLE O peiete e ) change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-8T-ZP CITY-ST-2IP

e [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-81-2PP

12. | hereby certify that.the information supplied with this filing does not quaiify 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 emppwered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/with all othéf like empoyvered.
SIGNATURE: 7 / 2/// 0 A
Data

772 -2 p8-4772/

CR2E034 (10/02)



