FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000038576 Secretary of State

1. Entity Name 01-29-2003 90177 021 ***150.00
CUSTOM WORKS DISTINCTIVE GARPENTRY, INC.

Principal Place of Business ’ Mailing Address

1088 CALICO JACK CIR. 1088 CALICO JACK CIR.

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

2. Principal Place of Business 3. Mailing Address | ‘“”“’ m “"l “l" “m "Hl |I|“ ||||| N‘ll mll ”"l ’“]l |“| l“l
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. F umber (p c) 3 c‘__l L, Applied For
Nat Applicable

2P Country e Country 5. Certfficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e NOR e o N
MEYE_RS, MARY B Street Address (P.O. Box Number is Not Acceptable)
3201 FLAGLER AVE., SUITE 506
KEY WEST FL 33040
3

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NQTE: Ragisterad Agent signalure required when reinstaling) DATE
FILE NOWUIl FEE IS $150.00 ‘ N )
9. Election Cam Financin
Affer May 1, 2003 Fee will be $550.00 Trszl]Fund C(fri:?;uﬂlcm. ° O ﬁdsd.cgj‘zohﬁei: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST [ Delets TITLE [ Change  [[] Addition
NAME COMBS, DAVID NAME
sTRee s00Ress | 1088 CALICO JACK CIR. STREET ADDRESS
orv-st-2f | SUMMERLAND KEY FL 33042 CITY - §T-22P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [IChange [ Addition
NAME - — o e s x e TR RAgE S - i Tomer ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-SI-Z)P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach,
SIGNATURE: IS = izh ( (Ll [0 3 B¢ IYT 285

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

)

l.'
d
:
>

CR2E034 (10/02)



