\

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # P02000069678 Secretary of State
1. Entity Name A *osk K
CUSTOM CONSTRUCTION SERVICES, INC. 03-27-2003 90126 030 7H130.00
i
Principal Place of Business Maiiing Address
6326 BRAHMAN DR - 6326 BRAHMAN DR
LAKELAND FL 33810 LAKELAND FL 33810
I N VAR AT A
Suite, Apt. #, elc. Suite, Apt. # etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.32 — bo{ 97 2_3 Not Applicable
Zip Country Zip Country 75. Certificate of Status Desired | ?g'gesqlﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HOLLER, ALLEN- - ~ ~ T e T s - tAdd T e e e
. ree umbe Ol AcCepia
6326 BRAHMAN DR . JL z.’? /5 92 £
LAKELAND FL 33810 Aub()lﬂ.ﬂ/dﬁ}&.
Cak oy FL | 958> 3

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

SIGNATURE 2
Signature, typed or pnm%q'name of registered agant and title if zpplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | ne TR
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution ’ d 23330“;225 °
Make Check Payable to Florida Department of State ' :
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D a O Delete TITLE . [ Change [ Addition g
NAME HOLLEH, ALLEN NAME =4
sTeeT Aress | 6326 BRAHMAN DR STREET ADDRESS 3
orv-st-ze | LAKELAND FL 33810 CITY-ST-2P g
e _ 4 &
T [ Deleta TimE L4 tC‘{'U / [ Change  fk+esTiion &
i we poss A MHedlER Nk
STREET ADDRESS : STREET ADDRESS 32 AR A7 A
CITY-ST-2P OTY-ST-2P ~ K&/ﬁ’d/d F/ 3.35/0
TITLE ) [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - | v+ b s o™ om e Za " v e o <o - STREETADDRESSfmmommm st s = womwt © = L ow m rr Ll e - etz feme
CiTY-ST-2P . CITY-5T-2IP
TITLE O pelete TITLE [73 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP _
TITLE [ pelete TITLE [O.Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin 3 does not qualify 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 signaiuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wfih all other like empowered.

SIGNATURE: RS LR ECLSRA T Hol (er 3-84-03  (§63)bleQ-00YY

“~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data "~ Davytima Phena #

P A T s

FEL



