2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

DOCUMENT # P96000052819 Secretary of State
1. Entity Name 07-23-2002 90326 036 ***550.00
CUSTOM MARINE INSULATION, INC. t
Principal Place gf Business Mailing Address
6361 MCCLELLAN ST. 6861 MCCLELLAN $T.
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address ”IIIIII’ "I Il"l m“ "m ""”Im "m Iml ”IIHI‘I”lIlI |I|. I"l
)17 s, 1% Avenue.
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
Fbr+- Lo.u.derda.\{ . F L 650681259 Not Applicable
3Z§ 3 Vs Eju;t?o\ 2o Couniry 5. Certificate of Status Desired O ?g'ggq L‘ﬁfeddm"“a’
e =B Name and. Address of Current Reqistered Agent - 7. Name and Address of New Registered Agent
- . Name R -
SERFATY’ CHARLES § Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN ST.
SUITE 202-B°
HOLLYWOQD FL 33021 City FL | ZrCode

the obligations of registered agent.
o

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

SIGNATURE
- . Signature. typad or printec name of registered agent and tile if applicabia, {NOTE: Registared Agent signaturs required when reinstating} DATE —
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o
. 10. tion C
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 ¢ 'IE':?JZtIFD::n dagg:tlrigt;\ul;g:ncmg fg'g?oh@éfe
(Ses criteria on back) il Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | KEN ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TTLE DPT 7 Delete TITLE DT ¢ Brfenge [ Addition
NAME METCALF, JESSE NAME Metealt, Jesse N
STREET AooRess | 6861 MCCLELLAN ST. sTREETADDRESS | T IO 5w 19 Sreet
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP Forr lawderdale, Fi 23312
TITLE Dvs O Delete TITLE [ change  [] Addition
NAME DANE, H.J. NAME
STREET ADDRESS | 6861 MCCLELLAN ST. STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 33024 CITY-$T-7IP
me e ’ 1 Delsts e [ Change ] Addition
NAME Wy NAME
STREET ADDRESS | (3~ STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P ' GITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE ' [ Delete me [J Change [ Adeftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

v.of.the corpoyation or the receiver or trustee empo
* changed, of 'on an attachment with an addgts,
e

N e

bl other like empowered.
YLL R AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: X' _Z Xl JN70e:QUIT. =0

@s4) Sau-4u0

TrwitesTN]

nw

CR2E034 (4/02)




