2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBn) Feb 03, 2003 8:00 am

DOCUMENT #  P96000052819 Secretary of State
1. Entity Name 02-03-2003 90020 030 ***150.00
CUSTOM MARINE INSULATION, INC.
Principal Place of Business Mailing Address
1417 SW 18T AVENUE 6861 MCCLELLAN ST.
FORT LAUDERDALE FL 33315 HOLLYWOOD FL 33024
N N AT A

Suite, Apt. #, etc. - Suite, Apt. ¥, etc. ‘ IJCHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

650681259 Not Applicable
dip Country Zip Country 5. Certificate of Stalus Desied ~ [] 987D Additional
' Fee Required
6. Name and Address of Current Registered’Agent™ -~ — T 70 =7, Name and Address of New Registered Agent -
Name

SERFATY' CHARLES S Street Address {P.0Q. Box Number is Mot Acceptable)

4330 SHERIDAN ST.

SUITE 202-B

HOLLYWOOD FL 33021 City FL Zip Code

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

SIGNATURE
H Signature, typed or printed name of registered agent and fitle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00 ‘ - )
oy 1, 2002 Fo wl b $55000 S oo [ S50 uy
Make cﬁeck Payable to Ftonda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ﬂ Delete TMLE O Change  [] Addition
NAME METCALF, JESSE - NAME
sTReer a0DRess | 2710 SW 18TH STREET STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-§T-2IP
TITLE Dvs [ Delete TITLE Dl Etthange [ Addition
NAME DANE, H.J. ‘ NAME Dane, H.T, .
STREET ADDRESS | 6861 MCCLELLAN ST. sTheeT aoniess |8 e [ellews ST
orvsze | HOLLYWOOD FL 33024 : S| Monawend, Fl 33034
i ' ; - Ooeee - e — - ; T T T 7 [Tcoharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-Z7iP
TITLE 1 palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P " CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or frustge~empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn 3 ¢ss, with all other like empowered.

SIGNATURE: 4(3/1 HrBE REQUIRED

- DTYPED o PRIN‘I’%F SIGNING OFFICER OR DIRECTOR Date Deytime Phona #

WP P

CR2E034 (10/02)



