{
- 2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT # P95000087850
CUSTOM INDUSTRIAL PRODUCTS INC.

Principal Place of Business

15000 MAPLE AVE
MELBOURNE FL 32935
us

Mailing Address

15000 MAPLE AVE
MELBOURNE FL 32935
us

2. Principal Place of Business

Ve,

3, Mailing Address

3Lb0 Epst Drive,

| 36L0 East

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90215 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

Aftér MAY 1, 2001 Fee will be $550.00

-~ -City & State _ | e B st e City-& State _- [P e | CFELNumbar ..59_3348941 . Applied Far
Melbsuxn FL el bstens FL Not Appiicable
Zi Count Zi Counts i
5 apg L %ﬁ ‘ g/ 5. Certificate of Status Desired O $8'75 Addmonal
(8] 4— u 9~q O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DARLENE
Street Address (P.Q. Box Number Is Not Acceptable
3400 ARABIAN CT ¢ pladle)
MELBOURNE FL 32934
City FL Zip 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.
SIGNATURE
Signature, typad o printad nama of ragisterad agent and title il applicable. [NCTE: Registered Agent signature raquired when reinstating} OATE
. e L . m
9. This corporation is efigible to satisty its Intangible E N S $150 10. Election Campaign Financing $5.00 May Be

Trust Fund Confribution, Added to Fees

Make Check Payable to Department of L

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Clcrange [ Addition
NAME TAYLOR, DARLENE P. NAME

STREET ACDRESS | 3400 ARABIAN CT STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP

TTLE D 7 Delete TILE [ Change [ Addition
NAME POWERS, CHRISTOPHER M : HAME

sTreeT aporess | 2205 HARLOCK RD - —-= | STREET ADDRESS

off-st-2F "] 'MELBOURNE FL 32634 — ~ = - =7 - ==~ Koweste - 7 - - AL e
TILE O palets TILE [ change [ Adeition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-57-2P

TILE [ Delete TIMLE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP F CITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attac]

SIGNATURE:

SIGNATURE AND TYPE

eweP

OFFICER OR DIRECTOR

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other likg empowered.

35/ 758 3355

Dayume Phone #

0484579

CR2E(34 (10/00)

o



