2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000076408

FILED
May 27,2002 8:00 am
Secretary of State

oy

-
; -+
AMERICAN CUSTOM IRON, INCORPORATED 05-27-2002 90401 011 ***150.00
Principa! Place of Business Mailing Address
157 GARY AVE, 157 GARY AVE.
QAK HILL FL 32759 OAK HILL FL 32759 o .
2. Principal Place of Business 3. Mailing Address H"”II’ "I ’I"H"“ Il"lllm ||“| IH" \|||| IN““" ||||”||“||| i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3474920 Nat Applicable
Zi Count Zi Count; iti
P ounty ° mhtd 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
T P _B..Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= — ———— — — e e e ettt T MNamie = : —— B M, LN '.:_'-_‘L-——-_‘:_,;" e
RIEVLEY’ JANE D - Street Address (P.Q. Box Number is Not Acceptable)
... 157 GARY AVE. e _ e - - —
= S e = et e R P e e e - == - - - - .= J— . __ - R g
‘OAK HILL FL 32759
City Zip Code
. FL
8. The above n¥ged entity submits this statemegh fopthe purpo f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L / de/] 2002,
ra, Rad or printad name of registeral agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
7
9. Ih\sfﬁprporatmm\: tT Sa[tlstfy(‘;ts Intangible F :;AE N?\ggl;!z I;EE ls‘];$J50.505% 00 10. Election Campaign Financing $5.00 May o
» ax lling requiwuepfand elecls to 6o $o. After May 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1.7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 3 Delete e O Change [ Acdition | S
HAVE RIEVLEY, JANE D N e
stesT aoRess | 157 GARY AVE. STREET ADDRESS 3
CITY-ST-IIP- QAK HILL FL 32759 CITY-SI-2IP ﬁ‘
TITLE VD [ Delete TITLE [] Change  [] Addition | O
NAME RODRIGUEZ, ALFRED L NAME
STREETADDRESS | 1§57 GARY AVE. STHEET ADDAESS
CITY-ST-ZIP OAK Hlu_ FL 32759 CiTy-ST-2iIP
e e ‘Ooelete me - "OJthange [ Adtion | ™
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 pelste Tne (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ’

changed, or on an attachment with an address,

all ofl

Daytima Phore #

r—



