2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P97000031092

1. Entity Name

CD. CUSTOM INTERIOR TRIM, INC.

Mailing Address

16141 E AQUADUCT DR
LOXAHATCHEE FL 33470
us

Principal Place of Business
16141 E AQUADUCT DR
LOXAHATCHEE FL 33470
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90154 034 ***150.00

22001017

O

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650745376 Applied For
Not Applicable
i Zi t e
2P Country ® Country 5. Corlficate of Status Desied  [1 $8-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

NICHOLS, L. WESLEY

Street Address (P.O. Box Number is Not Acceptable)

h113§9:§ROSPERITY FARMS ROAD
SUITE 204

fr.

PALM.BEACH GARDENS FL 33410 Ciy

Zip Code

FL

the ¢ ogs Gt registered agent.

i

-
+

8.iihe abafénamed entity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Flarida. | am familiar with, and accept

ot
SIGNATURE, -

Blgnal_g.{f‘.-typad or printed name of registered agent and nile if applicable.

{NOTE: Registsred Agent signature required when reinstating)

DATE

SENE S

o

-* FILE NOWIN,_FEE IS $150.00

. ! N el
TR —— S I . . ’ 9. Election Campaign Financing $5.00_May Be
. “Peewithbe§550:00™" " = - - : g e T = S May B8
.., -After May 1, 2003, 50:007 - Trust Fund Contribution. -—== Added 15 Fees
Make Check Payable to Florida Department of State Bl
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Delete TLE ‘ [ change [ Addition
NAME ENTRY, CHAD O e =
srreer Aoomess | 16141 E. AQUADY CT. 7 [ STREET ADDAESS -
omv-gr-zp | LOXAHATCHEE FL 33470 CATY-87-2IP
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 7 petete TILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete -, TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-S1-21P
ME [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP .-
TILE [J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing,dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true apd Accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yfistee empowered 1y exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijhyén addregs, withall ¢ he e empowereg
SIGNATURE: - D(—”,nfm‘/ J-929-03  st:/3/3-43%)/
BiRECTOR l i Date Daytima Phone # ¥

CR2E034 (10/02)




