2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052819

* 1. Entity Name .o

CUSTOM MARINE INSULATION, INC. ”

Principal Place of Businass Mailing Address

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-14-2001 90007 044 ***150.00

5861 MCCLELLAN ST. 6861 MCCLELIAN ST, A
HOLLYWOOD FL 30024 HOLLYWOOD FL 3024 QU
T T il v e | —— - —=
Suite, Apt. #, eic. Suite, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
MB1 259 Not Applicable
Zp County ap Country 8, Certificote of Status Desired . [ $8.75 aaditiona)
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Neme T
SERFATY, CHARLES $ -
Strest Address (P.O. Box Number is Nat Acceptable)
4330 SHERIDAN ST.
SUITE 202-B
HOLLYWOOD FL 33021 ,
City FL | Zip Code
8. The above named entity submils this statement for the purpose af changing ils registered office or registered agent, or both, in ths State of Florida.
SIGNATURE —
Signature. typed or printed rame of regitiarsd apant B titte i applicable. (NOTE: Registarsd Agenl cignatue racquiked when rainsteng) DATE
9. This corporation is eligitle 1o satisly its Intanglble FILE NOWI FEE IS $150.00 10. Eiestion Cambaian Financin :
Tax filg tequirement and elects to 6o 50, Aftor MAY 1, 2001 Fee will be $550.00 T o ronina $5.00 vay be
(See criteria on back) Make Check Payable to Depariment of Stato
11. QFFICERS AND DIRECTQRS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPT 1 Deiste TE [OCrange  [Jaddtion | S
NAME METCALF, JESSE HAME | 2
smeeraoofess (6861 MCCLELLAN ST. STREET ADDRESS 3
orv-S1-22 | HOLLYWOOD FL 33024 oY-S1-20 ]
13 DvS ) Delsta e O thange [ Addition g
NAME DANE, HJ. HAME
STREET ADORESS | 6361 MCCLELLAN ST. STREET ADDRESS
erv-se2e | HOLLYWOOD FL 33024 : orv-St-2¢
TIE ) O Delets e []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CAIY-ST-2P
TLE [ Dekte TME O Change 13 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-BP cmy-$t-21p
TILE 3 Dalete TLE [ Crangs [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS |
CITY-S5T-2P Cmy-ST-2P
TmE o7 Oosee TME CJChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
QrY-57-2p CITY-ST-ZP
13. | hereby certity that the informatlon supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes, | further cerlily that the information
indicated on this report or supplamental report is brue and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an oflicer or director
of the corperation ar the receiver of rustee empowered lo exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloti 11 or Block 12 i
changed, or on an atiachment with an address, with all other ike empowered. . .-
SIGNATURE: _ . @Tco'y(-\ bl add B G5 S7d/>
AE AND WYRED OR PRONTED NAME OF SXONI orﬂ@onmnsma . Date R Daytime Prons #

F



