. FILED
2005 FOR PROFIT CORPORATION ~ Apr 30, 2005 08:00 AM

Secretary of State

DOCUMENT # P03000127509 %%‘j&a
1. Enuty Name & el 3 E
MESSER CUSTOM FINISHERS, INC. %’%:“‘ﬂ;ﬁ’:
Principal Place of Business Mailing Address )
13985 NE 47TH AVENUE . o POBOX 376 .. )
SPARR,FL 32192 US SPARR, FL 32192 US L
. it .. i:.:ii| 04202005  NoChgP CR2E034 (10/03)
‘DO NOT WBiTE INTHIS SPACE .. [ eI Number ' ‘ Applied For_
S ERE R S 20-0397480 ) Mot Applicable
S Lo : 5. Certificale of Staws Desired (] ?i-gi 3%’;‘“’”3'

6. Name and Address of Current Registered Agent o o A L RSN o R

s o, ~ | DO NOT WRITE
SPARR, FL 32192 : | . ' lN THIS SPACE

8. The ubove hamed enlity submits this siatement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am fémiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnctire. yped or ponted nama of regystered agert and tile 4 applcable (M‘JTE Re-g_is;;enld Agenl sgnature requred when m-nstaf;ngr)A ’ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNDOoH=4 7987 o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess GS-"‘GE#"QS“EUQD?"DIQ 15{3_ {]B
10, CFFICERS AND DIRECTORS _ | NN N
e P
HAME MESSER, MICHAEL J ~
STREETADDRESS | 13985 NE 47TH AVENUE
CIiy-5T-2P SPARR, FL 32192 -
e VP
NAME MESSER, WILLIAM R
STREET ADDRESS | 13985 ME 47TH AVENUE
GTY-ST-21 SPARR, FL 32192 . '
HILE SEC L TN .
NAME MESSER, MICHAEL J° B . . v o . .
STRECT ADDRESS | 13985 NE 47TH AVENUE T g . =
CITY-5i-2P SPARR, FL 32192 v o o DO NOT WRITE

STREETADDRESS | 13985 NE 47TH AVENUE
CITY-7. 2IP SPARR, FL. 32192

WILE
NAME .
STREET AJDRESS : : [P
GTY-8T-2P ) . :

TLE

NAME

STREET ADDRESS
CrrY-81-2°

12. | hercby certilg that the information supplied with this filing does nat qualify for the exernplion stated in Section 119>07F3){i), Florica Statules. | further certify {hat tl'.le igfé:'rllﬁ.a&on
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, tha! | am an oflicer or director
of the corporation of the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address. with all other like empowered.

SIGNATURE: L&M&Mﬂq&&,;_@ﬁ 4.,(
SIGNATURE AND TYPED OR EL NAME OF SIGNNG OFFICER OR DIRECTO [ Dayturne Fhone ¥




