2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026403

1. Entity Name

CUSTOM ELECTRIC CONTROLS, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90066 016 ***150.00

Pringipal Place of Buginess Mailing Address

2355 VERSAILLES AVE. P.0. BOX 458
WINTER PARK FL 32789 WINTER PARK FL 32790458
us us

2. Principal Place of Business 3. Mailing Address

L R

Suite, Apt. #, etc. Svite, Apt. #, etc,

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3499489 Applied For
Not Applicable
Zi Country’ Zi Count
P ¥ P untry 5. Cenificate of Status Desired O $8 75 additional
Fee Requirad
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Regtstered Agem
- v T ‘Name "7 7T - =

BEARD, VAN
2355 VERSAILES AVE.
WINTER PARK FL 32789

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

City Zip Code

FL

8. The above named entity su

SIGNATURE

ment fogffhe purpese of changing its registered office or registered agent, or both, in the State of Florida.
v,
W BerRy ~odldes pagy -4

DATE

Signature, typed or printed nama of registered agent and lie if applicable.

[NOTE: Registered Agant signaturg required when reinstating) v

9. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' O Delete TITLE Ol Change T Addition
HAME BEARD, VAN NAME

STREET ADORESS | 2355 VERSAILLES AVE STREET ADDRESS

CITY-ST-2Ip WINTER PARK FL 32789 CITY-5T-2IP

TITLE O beleta TILE [ change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

oITY-ST-2ip CITY-$T-21P

TILE T v B ) Deletz “miE - ST T e TOTrngs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-57-1IP

TITLE [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP Civy-ST-21P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ; CITY-ST-IP

TILE ' O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21F

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental P
of tha corporation ar the receiver or tru
changed, ¢r on an gitachment with a

SIGNATURE:

jns

€0 10 exel

empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accunfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Blagk 12 if

Date ayt:ma Phone #

(Qet-g-21 ﬁ()é/ﬁﬁffz/ﬂjr

:

CR2E034 (10/00)



