FILED

2003 FOR PROFIT CORPORATIGH Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 0 Secretary of State

DOCUMENT # P020001 19095 02-24-2003 90236 017 ***150.00
1. Enlity Name
CUSTOM HANDLING SOLUTIONS, INC.
Principal Place of Business ’ Maziling Address
3714 GLEN QAKS DR § 3N4 GLEN QAKS DR §
LAKELAND FL 33810 LAKELAND FL 33810
N N NN RN
Suite. Apt. #, etc. Suite. Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ng - L5 @ HC)': )q Not Appliczble
Zp Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
_.. 6. .Nama and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
. ’ Mame o
- SHMCROSS'CHARLES | —— 7-" ) - S.t-reel A:i;ess {P.0. Box Nurﬁber is Not Acceptable)
3714 GLEN QAKS DR §
LAKELAND Ft 33810
City FL 2Zip Code

B. The above named andity submits this statemant for the purposa of changing its registered office or registered agent, or both, In the State of Flarida. 1 am famiiiar with, and accept

the oblngawg ?%
SIGNATURE i

12. | heraby certify thar.lho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statules. | further centify that the information
indicated on this report or supplemental report is trye and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee ampowered 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
= ong

changed, or on &n attachme it} an addregs, with all other like empowered
RECGIRED ;AM?AL (B13)298-025¢

SIGNATURE: SIGNATURE AND TYPRUOR mmnmmormnmnmnonmnﬁm Frone J

ly'ped of printeed name of ragistared aQent and tids i applicable. {NQTE: Regstered Apent signalurs ragiinid wiwn reingtating ) DATE
: '
Aﬂ:l I;JE N?v:n::; -,'::EE Iﬁ' i’esosgg 00 . 9. Election Carmpaign Financing $5.00 may Ba
T May ee Wi $ Trust Fund Contribution. | Added to Fees

Malw Check Payable to Florida Department of snm

10 ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fiTLE [ pelete ME [JChange [ Addltion g .
\ JAME m ”C(Oﬁﬁ HAME 12

STREET ADDRESS 3 2 H_| 43 : STREET ADDRESS 5

CITY-ST-2P el «clar\ E 3-5 @ CIFY-ST-2IP =3

e O3 Delete e D Crange L] Addition g

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P ) CITY-57- 2P

TILE Cloeee  f e T i " "Dlctange [ Addition

NAME . NAME - . L. -

STREET ADDAZSS- s o o ~ N~ STREET ADDRESS

CITY-ST-2IP CaTY- ST-ZIP )

TILE ‘ ] pelete TRE [Cchange [ Addition

NAME HAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2P \ CITY-ST-2P

me ’ O Delete TILE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-51- 2P CITY-S7-27

TmE 07 oetete TME O change (7 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-57-2P OTY-5T-2P




