FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P98000039238
1. Entity Name 03-31-2003 90227 033 ***150.00
CUSTOM PROC-FIT, INC.
Principal Place of Business Mailing Address
1891 EAST TAMIAMI TRAIL : POST OFFIGE BOX 2465
NAPLES FL 34112 NAPLES FL 34106
2. Principal Place of Business 3, Maifing Address ”II"I" “”Imm“ II”“Im "‘” m" “"l II”I ""I ||||H|”|m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0863049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Raquited
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e gy S e S i T T s et Tl Y LT NAMB o L e it o I g T e —_— |
WEBRE’ HAROLD J ESQ Street Address (P.O. Box Number is Not Acceptapie)
4001 TAMIAMI TRAIL NORTH
SUITE 300
* NAPLES FL 34103 ' X City FL | ZioCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'« the obligations of registered agent.

SIGNATURE :
Signature, lyped ‘or printed name of registered agant and litls if applicatle (NOTE: Registered Agant signature reguired when reinstating) DATE
I
Aﬂ:rﬂ;nEa::ig\fzvéés i;EeE‘EIiLSgsggDO 9. ?iection Campaign F.inancing 0 $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE D change  [1 Additicn
NAME LAYNE, RONNIE L NAME :
streeT anoess | 4201 FOWLER STREET STREET ADDRESS
erv-s1-ze | FORT MYERS FL 33901 CITY-ST-2P o ,
TITLE D O Delete TITLE T : [ Change ] Addition
NAME TAYLOR, ROBERT M NAME
street aopeess | H665 N. AIRPORT ROAD STREET ADDRESS
CITY-5T-2p NAPLES FL 34109 CITY-ST-2IP
TME P : O Belete TILE : O Change [ Addition
use—— - | TOZZ, ROBERT~ - — - B B T et e
sTREeT apoAess | 9080 PITTSBURGH BLVD STREET ADDRESS
GITY-§T-ZiP FORT MYERS FL 33912 | CITY-ST-2IP ‘
TMLE v [J pelate TITLE ) O change  [J Addition
RAME NETTLES, RODNEY NAME
sireer aporess | 1096 29TH AVENUE NORTH STRECT ADDRESS
CY-ST-7IP NAPLES FL 34103 CITY-5T-2IP
TITLE S O Delete TITLE [ Chenge [ Addition
NAME TAYLOR, SANDRA A NAME
sTReet Aboress | 3505 GIN LANE STREET ADORESS
CITY-ST-7IP NAPLES FL 34102 CITY-5T-2IP
TILE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac nt an address, with all other like empowered

SIGNATURE: = A5E REQIZED 3 A0

Rl AL i |

avy

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAYE OF siGNING oFFickg O& DIBECTOR Cate Daytime Phane #



