2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000066613

CUSTOM CONCRETE EDGING, INC.

/

Secretary of State

05-01-2003 30757 040 ***150.00

%

A O

Principal Place of Business Mailing Address k4

A A 6TH STREET 21 A 6TH STREET

SHALIMAR FL 32578 SHALIMAR FL 32579

2. Princi )P\ace of Busigess 3, Maj lng Address

3p ad W Aue

Suite, Apt. #, etc.

Suite, Apl. #, ele.

E/C'HECK HERE IF MAKING CHANGES

32679

%ﬁ usa

3256729

ity & State City & 'i te 4. FE! Number Applied For
i-ﬁl:jﬂﬁf 6M iM(' | 99-3755935 Not Applicable
Zip Country 5. Certificate of Status Desired il $8.75 Addional

us @

Fee Bequired

6. Name and Address of Current Reglstereﬂgent

7. Name and Address of New Registered Agent

"COTTON, BYRON £ _
3 PLEW AVE
SHALIMAR FL 32579

_ Name N . s I

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

]

the obhligations of registered agent.

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

SIGNATURE,-
Signatura, typad or printad nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
t T b T s et
e Moy 1, 3003 Fow il b S550.00 T = = | oo CanpenFrancng _ $5.00 way oo
' h Trust Fund Comrigaton. -~ O - - . Added to Foes
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
e D 1 Dalete TITLE [ change [ Addition | &
NAME COTTON, BRYON E NAME =)
street anoness | 21 A 6TH STREET STREET ADDRESS g
CITY-ST-24P SHALIMAR FL 32579 CITy-ST-7Ip g
Tt D [ Gelete TmE [ Change [ Addition %
NAME COTTON, ERNEST L NAME
STREET AGDRESS | 3 PLEW AVE STREET ADDRESS
ov-sT-2 | SHAUMAR FL 32579 CITY-ST-21P
TILE [ Delete TITLE ] Change 1] Addition
~NAME = — HAME - -
STREET ADDRESS STREET ADDRESS “
CITY-ST-21P CITY-$1-2P
TITLE [ Defete Tme [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gitv-st-2 CITY-ST-71P

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the carporation or the receiver ar trustee empowered o execute this report as [&

&

address, with all ptheplike emp, ed.
e BTN

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

smm‘runefnnpﬁo OR FAINTED NAME OF SIGNING d:%en OR DIRECTOR

Daylima Phone #

[Jat__e

L4



