FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

TIE

UNIFORM BUSINESS REPORT (UBR
POCUNENTS  PIGO000302Se corstary of Sate

1. Entity Name

CUSTER ENTERPRISES, INC.

Principal Place of Business Mailing Address B o
8910 E. TREASURE ISLAND AVE. 8910 E. TREASURE ISLAND AVE.
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address “"‘lm Ul II‘“ Nm "m |||l| ||m ||||| Hm ll"l “ |||||| |“H|I'
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3181045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese.gesq l’:?;;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= . = EEEENESS R TIeNagme T F e e B - T - -
CUSTEH' PEGGY L Street Address (PO. Box Number is Not Acceptable)
8910 E. TREASURE ISLAND AVE.
LEESBURG FL 34788
City FL Zin Code

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

SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 . ) !
. 9. Election Campaign Financi
e Hay 1,203 Fos wil bo 55000 Flecton Coonan ooy $5.00 by
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange  [] Addition
NAME CUSTER, PEGGY L NAME
STREET ADDRESS | 8910 E. TREASURE ISLAND AVE. STREET ADDRESS
ce-st-2p | LEESBURG FL 34788 CITY-$T-Z1P
TITLE D [ Delete TILE [ Change [ Addition
N CUSTER, GARY S e
STREET ADDRESS | 8910 E. TREASURE ISLAND AVE. STREET ADDRESS
CITY-ST-2If LEESBURG FL 34788 CITY-ST-7IP
TILE [ Delete TIME _ [l Change  [] Addition
NAME E4 = e . e i "NAM'E'-_—LE_ Tt = o - e - - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S$1-71P CITY-ST-ZIP
TTLE [ Delste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11f
changed, or on an gttashment with an address, with alf other like empowered.

Daytima Phone #

202090

AV

CR2E034 (10/02)



