2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000072837

1. Entity Name

CUSTOMWORKS CADIZ, INC.

Mailing Address
11783 § US HIGHWAY 441

BELLEVIEW FL 34420

Principal Place of Business

11783 § US HIGHWAY 441
BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90401 029 ***150.00

O

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 00 4 Applied For
59'3401 Not Applicable
. T - ot —— el e i Lo e e el o e emewe - - .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. WARRE :

BULLARD, N Sireet Address (F.O. Box Number is Not Aczeplable)

121 N.W. THIRD AVENUE

OCALA FL 34475 -
City FL Zip Code

8. The 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title if applicabls.

{NOTE: Registersd Agent signature raquired when reinglating}

DATE

]

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Q!,_ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l—11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D ] pelere TITLE (7] Change [ Addition
NAME NATALINO, THOMAS F HAME

streeT aporess | 10745 S.E. CR 464 STREET ADDRESS

crv-st-zie | CANDLER FL 32111 CITY-$T-21P

TITLE D 71 Delete TITLE [ cChange 3 Additicn
NAME NATALINO, COLLEEN M NAME

STReeT ADDRESS | 10745 S.E. CR 4684 STREET ADDRESS

orv-s-zp | CANDLER FL 32137 T orv-srap —Cf —

TITLE D O celete TITLE [Change [ Addition
NANE MAY, KEVIN H NAME

STREET ADDRESS | 4380 S.W. 130TH PLACE STREET ADDRESS

CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2P

TITLE D [ Delete TITLE [ Change  [J Addition
NAME MAY, JANEEN M NAME

STREET ADDRESS | 4380 S.W. 130TH PLACE STREET ADDRESS

CITY-$7-21P BELLEVIEW FL 34420 CITY-S1-2P

TITLE [ Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report

changed, or on an attac

SIGNATURE:

-

nt with an address, with all other like empowered.
-

SN URE %{? de72,

this filing dees not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further
i 3 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that

certify that the information

my name appears in Block 10 or Block 11 if

110/03 352347811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #

[= 3 -T="g ala)

AN

CR2E034 (10/02)

|



