2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054318 Apr 03,2000 8:00 am

1. Entity Narme

CUSTOMAIRE PRODUCTS, INC. ecretary of State

04-03-2000 90168 046 ***150.00

Principal Place of Business Mailing Address
1 243-2-6F-JOHNSINBHSTRIA-PARIWAY-SOUTH 11243-L ST JOHNG-INBUETRIA-RARKWAY-SOUTH-
JACKSOMNLLE-FL-0ppE JAGKEONYHHE-FE32248-7048

T e L MIRAEW

153G S g4t Q45 Adtact Blud

I

Suite, Apt. #, etc. Suite, Apia—te. DO NOT WRITE IN THIS SPACE
Sucte 77 A4 &
City & State (th__y & State 4. FEI Number 59_3519004 Applied For .
Covnedoine Bean Fl Jeaikonsite Lo Not Applicable
Zip Country Zip Country " . $8.75 Acditional
?’1 o3y 2232 < 5. Certificate of Status Desired O Fee Required
- -~ = - §. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KENT’ JOHN B Street Address (P.O. Box Nurmber is Not Acceptable)
225 WATER STREET
SUITE 900
JACKSONVILLE FL 32202 _ _
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle It applicable. (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Tan g roquiremant anl Sloets 1 o 50, After MAY 1, 2000 Fee wilt be $550.00 10- Blection Campaon Phancing. - $5.00 way ee
{See ciiteria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1} 1 Delete TITLE (I Change ] Addition
NAME WOOLLEY, PAUL S JR. NAME
st acoress | 116 LAUREL CT STREET ADDRESS
CITY-§T-2IP PONTE VONDRA BCH FL 32082 CITY-S1-2IP
TITLE D [ Delaze TINE O change [ Addition
NAME WALLER, MICHAEL NAME
streer aooRess | 11243-7 ST. JOHNS INDUSTRIAL PARKWAY SOUTH STREET ADDRESS
CTY-57-2P JACKSONVILLE FL 32216 CITY-$T-2IP
me  _fD_ COoeete . . fme | [ Change  {7] Addition
NAME DEBRIERE, TERRY I NAME ) ’ T .
staeer anoress | 11243-7 ST. JOHNS INDUSTRIAL PARKWAY SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CIFY-ST-7IP
TITLE ‘ [ pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify 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 supplemantal 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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N AUEBE REDYIEE —  Vaebr  3\a8(00  GSR W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR™? Date Daytime Phone #

[

CR2E034 (9/99)



