2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 21, 2003 8:00 am

DOCUMENT # P98000001330

1. Entity Name

CUSTOM DESIGN ALUMINUM, INC.

ecretary of State

04-21-2003 90501 041 ***150.00

Principal Place of Business
2462 LAFAYETTE STREET
FORT MYERS FL 33901

Mailing Address
2462 |LAFAYETTE STREET
FORT MYERS FL 33901

AR

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0804504 Not Applicable
Zip Cou_ntry ‘ , Z\p ] Country ) __ | 5- Certificate of Status Desired | f&zselgesq l»j\igedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent -
Name
GORDON, RAY /’;}'.Sler ; [ f4 ‘J i’&/ A~
' Street Address (P.O. Bdk Nymber is No ceptable
2462 LAFAYETTE STREET Y52 A Sorgee Stree?
FORT MYERS FL 33001 4
Ccj iD, e
Porf p#7gevs , - FL | 2%55,

. The above named entiti: submlts this statement for the purpose of changing its registered
L the obllgauons of regi

SIGNATURE ?

fstBred gen
JK‘M—/ )zldfcpc’ A e,,r;).er- ,e'e.f,

office or reg|stered'agent or Soth in the State of Florida. | am familiar with, and accept

Signature, fyped or printed nama of registered agent and titls if applicable

-

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Time VD [ Delete TimE vy / B Change  [7] Addition
NAME GORDON, RAY NAME Cracg S [Re ssier < 'f\'

steer aooress | 2462 LAFAYETTE STREET STREET ADDRESS 5! S 2 LaFe 4 ‘6/

crv-st-z¢ | FORT MYERS FL 33901 ory-sr-ze | Ay /—-M,p.ef;( oL 32 Co/

TME P ] Delete e [ Change [ Addition
NAME BRUNO, FRANK NAME gLdred A f%,c,rlf’f o

STREET ADORESS | 2462 LAFAYETTE STREET STREETAODRESS | 2 ¥ 2 daaFa 7.

crv-srze | FORT MYERS FL 33901 avseze | Fard My ers /—1 33707

me | ’ R =T O Delete— e R - - = -[JChange [ Addition- |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -$1-21F

TILE 3 Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. ZIP

TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TITLE [ pelete TITLE ] Change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the inforrmation
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 direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 135 or Block 11 if

changed., or on an attachment with an addresgs with all other Ike empowered.

SIGNATURE: W DEERRLYE G JEssher

¥-/- 3 139-337- 9463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

e

CR2E034-(10/02)



