S E -

2003 FORPROFIT CORPORATION Feb 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  °  Secretary of State

17- **%150.00
DOCUMENT # P02000097348 02-17-2003 90254 030
1. Entity Name
CUSTOM PERFORMANCE MARINE, INC.
Principal Place of Business Mailing Address
3749 JUNCTION STREET 3749 JUNCTION STREET
NORTH PORT FL. 34288 NORTH PORT FL 34288 . - e, )
2. Principal Place of Busingss - : 3. Malling Addrass ”'m"“” "“'"I”"m "m "m ""l "m "l"m” ll"”l" ’,H
Suita, Apt. #, elc. Suite, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State T T — City & State_ —— . ~ .. | % FELNumbe Applied For
. . ENEE 2~ g—@@a 16 Not Applicablo
Zip Country Zip Country - . 58_7-5 Addificnal
5. Cenificate of Status Desired 0 Fee Required
6. Name and Addruss of Current Reg!stered Agent 7. Name and Addrass of New Reglstered Agent
. - ' Name
CASA’ RICHARD W Street Address (P.Q. Box Number is Not Acceplable)
3749 JUNCTION STREET
NORTH PORT FL 34288
City FL I Zip Code
8. The above named entity submits this slatament for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
the obiigations of registared agen:.
SIGNATURE - )
1 Signature, typad or pnied rama of regisiered ageni and utk § applicatie. {NQTE: Ragislored Apent signaiure tequired when reinatating) DATE
. FILE NOWN! FEE IS $150.00 ‘ N
: 9. Election Campaign Financing $5.00 may Ba
- H%ﬁftir@&;zg,“”f” 'f,'—“ be $55U-0Q Trust Fund Contribution, 0O Added 10 Fees
Make Chack Payable (o Flords Departmentof.State- | _ _ o
10, OFFICERS AND DHRECTORS 1". T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 0 Detete e [J crange 3 Addition | &
NAME CASA, RICHARD W NAME g
swhez? AoRess | 3749 JUNCTION STREET STREET ADDAESS 3
CITY-5T-2IP NORHT PORT FL 34288 CITY-ST-2IP 8
TME D 1 pelete TILE O Change [ Aadition g
NAME CASA, TRENA L MAME )
STREET ADCRESS (3749 JUNCTION STREET STREET ADDRESS
CirY-sT-2»  (NORHT PORT FL 34288 CIrY-st-2p ‘
HrLE [ Datete TLE [ change 7 Addition
NAME NAME )
CSTREETADDRESS | . T T T T B STREET ADDRESS ™ = - D =
CIvY-ST-ZP ' . -CIY-ST-21P
iyt . 3 oelete TIRE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- e CTY-51-29
Tme 3 oalste e T | e O Crange [ Agiion
STREET ADDRESS STREET ADDRESS
GITY-S1- 29 CITY-ST-2iF )
e (3 Delete e Gchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST- 218 . . .

12. I'hereby certily that the information supplled with this filing does not quaify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort or supplementa! report is true and accurate and thal my signalure shall have the same legal effac! as if made under oath; that } am an officer or direcior
ol the corporation or the sécelver or rystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmert with # address, with all other like empowered.

SIGNATURE: A7 E’“E@Uﬁﬁ@fﬂ/,ﬁé’dﬂ%. mz/’/é 23

2]

SHANATURE AND TYPED OR

E NING OFFICER OR DIRECTOR  / Daylime Phone »




