2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000023487 ST Secretary of State
1. Entity Name ¥ 03-17-2003 90143 049 ***150.00
CUSTOM PRODUCTION INCORPORATED T AR
W A

Principai Place of Business Mailing Address
3100 ADORA TEAL WAY 3100 ADORA TEAL WAY
CRESTVIEW FL 32539 CRESTVIEW FL 32539
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

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

59—3558547 Not Applicable
Apos = e e QUMY s e Zipn o e COURY - e e ot St Badiad O~ ~$8.75 Auditional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKERSON, DENNIS R
219 COUNTRY CLUB DR
CRESTVIEW FL 32536

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

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 Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

It}

7 FILE NOW!!! FEE IS $150.00 . ) ' .

A May 1,200 Foo il be 555000 S GocknCorpelinrarons | S5.00 oy e
Makg{.}Check Payable to Florida Department of State ‘
10. ] QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ De'ete TITLE [ change O Addition
NAME WILKERSON, DENNIS R NAME
smreeT aooaess | 219 COUNTRY CLUB DR STREET ADDRESS
orv-si-zr | CRESTVIEW Fl. 32538 CITY-57-2P
e VP LT [J Delete i O Change [ Addition
HAME ARD, ROBERT L IS : NAME
streeT aobress | 401 MELTON ROAD STREET ADDRESS
ory-s1-2° | BAKER-FL- 32583 f—— —o . L -CITY-ST-2IP . —— e e
TmLE 8T ) J Delete TITLE [change [ Addition
NAME WILKERSON, PATSY J NAME
street anoress | 219 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP C_RESTVIEW FL 32538 CITY-ST-21P
TITLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TIMLE [ belste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O belete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Saction 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att, a 53, with al! other like empowered.

SIGNATURE: GRE EDEMIRER 1) ikersor)  3lph3  Bso-bgg-212Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



