2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001 4456 Se{retary of State

1. Entity Name * -

CUSTOM SQ_HHQUISIDI,NG%-INC:{‘ 05-27-2002 90306 004 ***150.00

o
'y
i '

Principal Place of Business Mailing Address

4425 CROOKED BROOK CT. . 4425 CROOKED BROOK CT.
JACKSONVILLE FL 32224 ' JACKSONVILLE Fi 32224

!1I||l|||}IIIINIlllllllﬂ1IllllIIHIIIlI!HlllIIIHIIIIIIIHIIHHIII

May 27, 2002 8:00 am¢

2. Principal Place of Business ) 3. Mailing Address
39500 oty ceossivdip. 3900 OLbPrec] CRISSIAG D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
//20 , [(2o
City & State ) ity & State 4. FEI Number Applied For
NN a4 I X s 59-3556564 Net Applicable
Zip ~ CouNry : Zip cuntry . . $8.75 Additional
: 5. Certificate of Status Desired O :
22223 : YuA 3?—2"2,3 ] vuAg Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o o ! ) Co- ~ Name - R . . I o . ~

REYNOLDS, LANCE A

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

4425 CROOKED BROOK CT.
JACKSONVILLE FL 32224

City . e FL Zip Code

8. The above named entity submits this statemént fer the purpose of changingits registered office or registered agent, or both, in the State of Florida,

/f200

»
<

CR2E034 (9/01)

3

SIGNATURE .
Signatura, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinsl;almg) ) L Ly DATE
- B . -3 . + N B
g Thi ian e eligi i i i "m iy Wt s e s, g LAY
9 Th.'S,?Pfl?Of.@"Q” is eligible to satisfy its Infanlgzlble e FILE NOW!!! FEE IS $150.00 0. Election Campaign Finaﬁcing il $5.Od‘i\1}'ié; "
=72 Tax filing requirement and elects to do so: After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fos .
(See criteria on back) | " Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition
o NAME o REYNOLDS, LANCEA NAME .
* STREET ADDRESS | 4425 CROOKED-BROOK CT.. STREET ADDRESS .
CITY-8T-21P JACKSONVILLE FL 32224 . CITY-ST-2P
TMLE )] : 'O Delete TILE [J Change [ Addition
-
NAME REYNCLDS, DONNA L ! NAME — 3
STREET ADDRESS (4426 CROOKED BROOK CT . STREET ADDRESS -
orv-sT-2F | JACKSONVILLE FL 32224 - ‘ CITY-ST-7IP
e O Delete 7L RV ) O change  E=FCaition
NAME NAME PAUL SLMtLIEL )y
stReetAnDRESs | T T e T ) SREETADORESS | 4 3080 CHETS CRETL bi‘. . ——
CITY-ST-7IP . CHY-ST-2IF J"y}q,j;so,gu ““-‘-’-'. Fe 3222Y
TITLE : 1 Delete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP j CITY-ST-ZIP
e ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' CITY-S7-ZIP
TITLE . : O pelete TITLE [ Change ] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the intormation suppliedfwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated or this report or supplemestirepartds.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiverd 28 empowerSthg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an anach

] ith all otfisg like empowered.
SIGNATURE: _ 2 AN e A, Reywoens  if2efon (qoadses-799¢
MATUHE ANCAIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ™ Daytime Phone #




