2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014701 | FILED
1+ Eniy Nare | Jan 29, 2000 8:00 am

CUSTOM RESEARCH & ENGINEERING, INC. Secr etary of State

01-29-2000 90110 028 ***150.00

Principal Placs of Business Mailing Address
2120 VALLEY RD. 2120 VALLEY RD.
MALABAR FL 32950 MALABAR FL 329504141

2. Principal Place of Business 3. Mailing Address ‘ mum "”l"l

P.0. Box \Zoved

WIEIRIROA

Suite, Apt, #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | {apptied For
W. MELBOVEWLE, fu SQ"BSS_“_IS ) | |Not Applicable
Zip Country Zip A Country " . $8 75 Additional
== e ) - - . mere]e 5. Certificate of Status Desired N h
) c Aoz -o023 ) - VSA L TR AR 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, J. PATRICK . -
930 S. HARBOR CITY BLVD., SUNE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE Registerad Agent signalure required when reinstgiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fe):es
{See criteria on back} O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D 7 Deletz TITLE D, 7,8 Change  [] Addition
HAME MCMAHON, CHARLES R NAME MCAMAHOY § CHARLES R
smeeranceess | P. Q. BOX 80021 N/A smeeTaooRess | 2120 v ALY R
cmv-st-ar | PALM BAY FL 32906 cv-stze AL aR AR TL 32950
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P .
TTLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRAESS
CITY-ST-2P CITY-57-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTE 7 Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TiTLE [ Delete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby cerlify that the infermation supplied with this flling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver of trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: %%UE?GM%Q £ PEMARey  [fa3/o000 - 433-560

SIGNATURE AND TYPED OR REIFEE-NWEOFSIENING OFFICER OR DIRECTOR J Date? Daytime Phona #




