2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000023487 Apr 21?12]65:(])) 8:00 am

1. Entity Name

CUSTOM PRODUCTION INCORPORATED ecretary of State
04-21-2000 90140 003 ***150.00

Principal Place of Business Mailing Address

=% COUNTRY CLUB DR. 309 COUNTRY CLUB DR.
CHRESTVIEW FL 32536 CRESTVIEW FL 32536-8429

* WAV

Suite, Apt. #, etc. " Suite, 7 Apt. #, etc. - DO NOT WRITE 1N THIS SPACE

| 2. "F:TEF@I ECS%B';;‘F:ZS Lee B\LUD; 3. Ma"'”‘g)’“_"d’ess Box 5 15'__ _ “m"m”ml

Gity & State City & State 4. FEI Number [ [Applied For

STU \E"w FL CREQ'TU IGUJ FL 5‘?" 3 Ss 8 5- L/ 7 [ Not Applicable

32;-25 3 q Coumryl S j&sg 9 | Country 5. 'Cerliiicate of Status Desired O ?eg g;g?:&“onal
- B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name S G e i
W|LKERSON DENNlS R Stregp Address (PO, Box Number is Ngt Acceplable)
~So0-COUNFRY-OLUBBR. 119 CounTRY CRUB DR.| ") Cotl AN ELTTE DR .
CRESTVIEW FL 32536
City SAne FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _&Q_A&M pnﬂm 4//0/900 o

Sighature, typad or primted name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

- FILE NOW!!! FEE.IS $150.00

9. This corporation is eligible to satisfy its Intangible . |.. Y lection C . Iy —— -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. 00 10. %z:[tl?Sn%aén;?:?guggm:ncmg O fdsd.e%tt}ohg?;sse
{See criteria on back} g Make Check Payable to Department of State
1"  OFFICERS AND DIRECTORS Iz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE W’l G [ Change [ Addition
NAME WILKERSON, DENNIS R HAME
STREET ADDRESS | 309 COUNTRY CLUS DR. streer aooress | 249 CO U.U_({ y CrUR be
CiTY-ST-2P CRESTVIEW FL 32536 CITY- ST-ZIP SAMme
mE VP [ Delete TITLE o [ Change  [7] Addition
NAME ARD, ROBERT‘L NAME
STREET ADDRESS | 1194 HWY 4-A STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 CITY-81- 2P
sHm e Wchange [ Addition
NAME MADDEN, PATSY J NAME PETSY T WwiLkKeERS o N

smeeranoress | 219 COU ATRY Ci-up DR
CTY-ST-2IP SAME

STREET ADDRESS | 309 COUNTRY CLUB DR.
GrvesTaP | CRESTVIEW FL 32536

TILE ST [ Delete I TITLE

TITLE O pelete TITLE ' [I Change  [] Addition
NAME NAME

STREET ADDRESS ~STREET ADDRESS - — -
ITY-ST-2IP CITY-ST-ZIP L .

TITLE O petete TITLE T, J ] . E! Change - [ Addition
NAME NAME . T LU

STREET ADDRESS . 1wy STREET ADDRESS

CHY-ST-2P4,, Lo . S CITY-ST-2IP

THLE ‘ [ pelete TITLE (O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ) CITY-ST-7IP

13. | hereby certify that the information supplied with thls filin g 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



