FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-14-2003 90742 006 ***150.00

DOCUMENT #  P98000091145

1. Entity Name

ROBERT A. SCARTOZZI CUSTCM BUILDERS, INC.

Principal Place of Business Mailing Address
1877 HIGHLAND AVE N 1877 HIGHLAND AVE N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3549149 Not Applicable
2p Country Zp Country 5. Certficate of Stalus Desied ~ []  98+79 Additional
e N P e s L a i e g —ww .. . Fee Required
6. Name and Address ot Currem Heglsiered Agem 7. Name and Address of New Reglstered Agent
Name
SCARTOZZL ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2534 RICHARDS RD. :
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submils 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, typed or printad name ot registared agent and itle if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
: 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. | Added to Fees
_|- Make Check Payable to Florida Department of State
HIRIE i OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

JTITLE® D [ Delete TITLE [ change  [J Addition
NAME SCARTOZZI, ROBERT A NAME
STREET ADCRESS | 2634 RICHARDS RD. STREET ADDRESS
erv-stize | TARPON SPRINGS FL 34689 orry-t-zw
ME O elgte TMLE O change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-71P
TE B N D Delete TITLE [ Change [ Addition
NAME o T T NAME me osrme |- L _ i
STREET ADURESS STREET ADDRESS T TR
CITY-57-21P CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2p
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2P
TITLE : [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby cerlity that-the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indlicated on this report or supplemen ort is true gad ac e and thgf my mnature shall have the same legal effect as if made under oath; that | am an officer or director
10 gfecule this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

TNED Y3 21-uz0-2)

© Date Daylime Phone #

SIGNATURE: S EATIFRE

SIGNATURE AND TYPED OR PRINTED_NME OF SIGNING BEFICEN OR DIRECTOR

1041950

AY

CR2E034 (10/02)



