3!

) \,r\ ’
) 2003 FOR PROFIT CORPCRATION

FILED

Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # PO1000117288 04-22-2003 90032 007 ***150.00
1. Entity Name
ADVANCED CUSTOM CURB, INC.

- - — JJIVRIGEVY
Principal Place of Business Mailing Address . i -
4500 MILDRED BASS ROAD 4500 MILDRED BASS ROAD
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772 - i
S S— A
Y MELD, YD mELDE0 3655 2D '
Suits, Apt. #, atc. Suite, Apt. #, etc, 1 cHECK HE"RE IF MAKING CHANGES
City & State City & State 4. FEI Number ) ' Applied For
| T, cloUu o =L . ST CLovd /oy, o - 2] ??%O(p 1%’ Not Applicable
Zip Country Zip Country " o 75 B
_.3 49272 VS 42372 e /\_ . 5. Certificate of Status Desired |:] I§eaa fog mumaq )

5-. Naﬁo and Address of Current Registered Agent

7. Name and Address of New Registared d Agent” "

| =—ACCOUNTING: ADVANTAGE ASSOCIATES; PA™ —
4105 NEPTUNE ROAD

- | R et il ORI § -

Street Address (P.0. Box Number is Not Acceptables)
Yoo MELDERSLO /§AG< o0

ST. CLOUD FL 34769 ‘
' City_ — ] Zip Coda
R — ST. 00D [~ . FL TH222
8. The abave named entity submits, 'ﬁmg‘ ey, he-prorpasE Fianging ils registered office or registered agaent, or bolh, in the State of Florida. | am 1amiliar with, and accept
the obligations of regisiered «Gast- . - )
) Y ,
SIGNATURE / /30 =
Sighatirs, typed o printad nara & NOTE: R d Agent 3 Tecquired when i DATE
Y
FILE NOWN! FEE IS $150.00
. Elecii ) ]
Aftor May 1, 2003 Fee will bo $550.00 S g arcind $3.00 way Be
Make Check Payable to Florida Department of $tate | ' :
'] N R
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PSTD O telete TMLE : Ol charge [ Adtlion
NAME DRAWDY, RUSSELL HAME
stReer appAzss | 4500 MILDRED BASS ROAD STREET ADOAESS
rv-si-2p | ST, CLOUD FL 34772 CAY-§T-29
e [ peleta TME [ Crangs  [] Additign
NAME NAME
SIREEY ADDRESS STREET ADDAESS
CiTY-51- 2P LTy -51.2P
Tme . ] Detete TiTE [ change [ Addlion
SAME ~ e e S PR Tomm NEL il e LR S - T
|~ STREET ADDRESS ™ = STREEY ADORESS )
CITY-SF-2IP i CIY-ST-27
TILE [ Delste TWILE Ochange [ Aaditlon
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-1P ary-ST-29 i
LE ) Delete TLE DO crange [ Addilion
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-$§t- 8P CITY-51-2° M
TILE £ Delete TE * [ Change [T Adoition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-51-71f . CITY-$7.2F
12, | hereby ceniz that the information supplisd with this Iiling does not qualify for the exemplion stated In Section 119.07{3){i), Florida Statutes. 1 further certify that the intormation
indicaled on this report or supplemental roport is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or Irusied smpopecet-to-oXECTIE hitywagort as raquired by Chapler 607, Fiorida Statules; and that my name appears in Block 10 o Block 31 if
changed, or on an atlachment with an agdreetAufin ANl cthar ke empowerdg—-
SIGNATURE: MED Y1302  409-9ytozz—
OA FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dete ' Dayt:ma Pone ¢

CR2E034 (10/02)



