FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P95000087850 ecretary of State
1. Entity Name 04-17-2003 90119 038 ***150.00
CUSTOM INDUSTRIAL PRODUCTS INC.
Principal Place of Business Mailing Address
360 EAST DRIVE 360 EAST DRIVE
MELBOURNE FL 32004 MELBOURNE FL 32904
2. Pringipal Plage of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Appliec For
’ 59—3348941 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?8 -75 Additional
e e et e b s e | b e e o e e e e e - FeE RequUired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' DARLENE Street Address (P.O. Box Number is Not Acceptable)
3400 ARABIAN CT
MELBOURNE FL 32934
City FL Zip Code

8. Th'é.rabove named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and bile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) FILE NOWU!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ Change [ Addition
NAME TAYLOR, DARLENE P. NAME
sTreeT ADDRESS | 3400 ARABIAN CT STREET ADDRESS
GITY-ST-Z/P MELBOURNE FL 32934 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change  [] Addition
NAME POWERS, CHRISTOPHER M NAME
STREET A0DRESS | 2205 HMARLOCK RD STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-21P
TITLE - L e e e e . [.Delete -~ | TTLE I _ [ cChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P . CITY-ST-ZIP
TITLE 7] Detete’ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 3 CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attac with an address, witl) alwther like ermnpowered.

SIGNATURE: QN /RED c?/s’o/né SH 7TAT 3355

ITED NAME OF §GNING OFFICER OR DIRECTOR Daytime Phone #

[ (VI V Y V]

CR2E034 (10/02)



