~

NS ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P02000035842 Secretary of State
1. Entity Name 02-17-2003 90275 049 ***150.00
CUSTOM CANVAS STRUCTURES, INC.
Principal Place of Business Mailing Address
4712 MULLINS RD 4712 MULLINS RD
TAMPA FL 33614 TAMPA FL 33614
I I ARCARR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
— Oy yR" ‘1" [ Not Anplicabls
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e - - y — . " w—— ,Na . - w - - ——

:HASEMAN, PIPPIN Straet Address (RW
ATI2MULLINSRD . ;' =«

TAMPA FL 33614 {’ / \

8. The above named entity submits éens statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wnh\‘nd accept

the obligations of regigfgred agent.
smrmum%é i/ A L/( O/ 0%

|gnalure typed‘sr ;/madr’name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) I5ATE
AﬂF“I-WE N?‘:{){!)?. I;Ee S $1 5050500 20 2(( &) (cl:? ) 9. Election Campaign Financing $5.00 May Be
. er Viay wi Trust Fund Contribution, 0  Added to Fees
' Make Check Payable to Fionda I?epartment of State
10. S dFFICEFiS AND DIRECTDRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O defete TITLE [ Change [ Addition
NAME P 1pP N H‘A—%&Mnﬁ NAME
smerraoniess | ({992 wAuilivg @D STREET ADDAESS
CITY-ST-21P -—(-M A & 12 el 41[ CITY-57-7IP
TITLE ) Uy [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-ST-2IP
TITLE ) - [ palete TILE [ change [ Addition
NAME - o S T W CNAME e e R - e [
STREET ADDRESS STREET ADDRESS
CryY-57-2IP GITY-§1-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I9 - CITY-ST-2IP

12. | neteby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation T the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an jttachment withyan address, with ali other like empowerep
B Unserr -2/ ‘5/ 03 aa?_s L~((/§

R OF DIRECTOR Daytime Phore #

SIGNATURE;
/|

CR2E034 (10/02)




