2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oeran

-t

DOCUMENT # P98000001330 Jan 29, 2001 8:00 am
e i S Secretary of State
CUSTOM DESIGN ALUMINUM, INC. :
i 01-29-2001 90159 039 ***150.00
Principal Place of Business Mailing Address
2462 LAFAVETTE STREET 2462 LAFAYETTE STREET
FORT MYERS FL 33901 FORT MYERS FL 33504 0 11YULDi
P ST L
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer  65-0804504 Applied For
Not Applicable
Zie Country Zip Country E. Cortificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e = e
- GORDONFRAY* T o T T _;r;t:t;ld:ss-(ﬁP C Boxﬂ:l:n:t;er is Mot Ac;e ‘tab\e)
2462 LAFAYETTE STREET e P
FORT MYERS FL 33801
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ling requiremant and elocts 10 co 50, After MAY 1, 2001 Fee will be $550.00 10 Hectlon Campaion Francnd fz,e%?ﬁ?;f e
(See criteria on back) O Make Check Payable to Department of State i

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 7 Delete TILE [ change [ Addition

NAME GORDON, RAY NAME

STREET ADDRESS | 2462 LAFAYETTE STREET STREET ADDRESS

onv-s1-2¢ | FORT MYERS FL 33901 oIy-ST-2P

TITLE FD et TITLE PRES. Dcnange D ricion

e KENNEDY, NOEL N Envmee. BrUND, FRANW

STREET ADDRESS 2462 LAFAMETTE MGET STREETADDRESS | /8 LA FA ya71re Sr.

arv-si-2¢ | FORT MYERS FL 33901 OSTP | Papr Myl eS_, L 32901

TITE O Delete TiTLE " o O Change [ Addifion

NAME I - NAME
~STREETADDRESS, | R ——— Y1113 7)o EPRIEE e e et S S S
Comv-ste | CITY-ST-2IP

TITLE O pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

THTLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attacipwith an address, with all other like empowered. .

SIGNATURE: Qs //(

[~17-v]

SIGMT% AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FN? A ({000




