.._2000 UNIFORM BUSINESS REPORT (UBR)

»

s-DOCUMENT # P99000058224

1. Entity Name

CUSTOM INSTALLERS, INC.

Mailing Address

2134 ANDREA LANE #15
FT MYERS FL 33912

Principal Place of Busingss

2134 ANDREA LANE #15
FT MYERS FL 33912

3. Mailing Address
' Same

2. Principal Place of Business

'S Ame ™

v

HII

W

Suite, Apt. #, etc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90015 029 ***550.00

TR

City & State City & State 4, FEI Number Applied For
S_o093g4bY Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (K

-~ -SMITH-WILLIAM R — ~—m e
8191 COLLEGE PARKWAY, SUITE 300

7
; - . No. ¢HRveE .

—— -

Street Address {P.0. Box Number is Not Acceptable)

FT MYERS FL FL333-19 N T
ND CHRLE
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
Signatura, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . 10. Flection Campaian Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 | > paign Firancing $5.00 May Bo

Tax fiing requirement and elects 1o do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 07 Delete TITLE O change (] Acdition
NAME BRAAT, GUSTAV J NAME
streeT apoess | 2134 ANDREA LANE, #15 STREET ADDRESS -
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-ZIF
TITLE D &< Delete TITLE {Jchange [ Addition
NAME BRAAT, KAREN S NAME Sre  ATIRCAR?
seeTAnDRess | 2134 ANDREA LANE, #15 STAEET ADDRESS
cy-§r-z1p FT MYERS FL 33912 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS |. .. . - - - -
CITY-ST-ZiP - CITY-S7-2P
TITLE E 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TWLE O Detete THLE O Change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the recefver or trustee empowered 1o ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

changed, or on &n attachment with asaddress, with all otha

SIGNATURE:

8- a3 200D

(941)-4337739

Date

e

Daytime Fhone #

CR2E034 (5/00)



N PEAMANENT
BLACK INK. DO NOT
USE GREEN, RED, OR
BLUE INK.

19,
20
26:
27.

SSN:

2 NAME OF DECEASED

CERTIFICATE OF DEAT i-i

i
Number — . o S amu-w 1 01
[UORCOCENME Pt " e Vet (Type o rame & cals zumoswmmmm :
' "KAREN SUE BRAAT APRIL 29 2000 MONTGOMERY
Y, oW, R LOCATIN OF DEATH AKD 2P COCE 1&&@%? amummnmmmmmmm o svet ard i)
MONTGOMERY 36116 'ié"n“s IBAPTIST MEDICAL CENTER SOUTH
7. F HOSPTAL (Speciy inpatient, ER or Oupasieet, 00 L OEHSPANC OF ORIGH Syt T o o ¥ Soch i~ © AACE~Spucty Ararcn ban Bk Whin, o) | 10SEX
E R NO c WHITE
AT T UNDER 1 TEAR UNDRRTGAY 1. DATE OF ATH e, G, Tead 14, DECEASEDTS SOCIAL SECURTY NUMBER
| 33 w[* [ [Hoks s SEPT.19,1966 420-08-9646
[ 12 EDOCATION Sl G 18 MARTAL STATUS chyMared New Wamed. - | 17. SURVIVING SPOUSE X ik, e maiden name}
of High Shiol 10-12) Colegn {14 o 5+) . C
12 l MARRIED GUS J.BRAAT,JR. ..
19, STATE OF GIRTH i ot in USA, e counery mesnau—mm 21, COUNTY 22,0, TOWAL O LOCATON AND 2P € u
ALABAMA FLORIDA LEE CAPE CORAL 33907
AUSCECTILAT (U TETAORNER BUKRUAN-ewd it 01JS T BRAAT, JR . ~HUSBAND
NO 8612 EAST PARK 8612 EAST PARK,CAPE COBAL F‘LORIDA 33907
78, USUAL OCCLPATION (G kind o ok dore during st wecind i oven 7. KIND OF BLSIESS OR IOUSTRY - B
VICE PRESIDENT ROOFING CONSTRUCTION
- — (BATGRNE -~ Fw . MW - - G- — | 73 MAGEN HAME OF MOTHGR— Fa g -
ROBERT.- BURT ANNETTE-‘:.--r, Mc CORMICK
nmmmnwmr%wamw - 31]%05”%“ 2 CEMETERY OR CREMATORY e 33 LOCRTION-ACey o Towm-Scr
BURIAL MAY 4.,2000 |CORAL RIQC-E’CEMETERY CAPE CORAL,FLORIDA
. FREAA HOUE-ame wd s CORAL, RIDGE FUNERAL HOME % A < 36 OATE SIGAED Y FUNERAL DRECTOR §
1630 PINE IST_AND RD, ,CAPE CORAI  FL 33907 i

o g

G

EMWEWD&DWWIMEWM

April 29,

cause of deeth) T, udmmmmemwuum
a-ﬂummnnwmmm:hmdn

ad

hnmﬂ

g~ | 8 DATE SIGNED {Merkh, Doy, Ter

MAY 6,2000

May 9, 2000

2000 18: 07

Bk wmnn.eurmsonwmcauﬂﬂmwsmwmmnm
C. Kirven Ulmer M.D. .

42 ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH fem 46)

ucamm:mss,q

O

1501 Forest Ave. Montgomery, Al. 36106 12831
4 REGISTRAR— Signatue . or Stats or County use only

45, DATE ALED octh, Dy, Yo

MEDICAL CERTIFICATION

IMMEDATE CAUSE:

amn&ummmummumnmmmmmmdmmamqumummusromonecmssonumuur.
. Multiple Blunt Force Injuries Associated: e

APPRCTMATE TERYAL BETWEEN CHET

dsaese mﬁm
g mnm >t DUETORRASACOHSEUENEOR Wi th Motor Vehicle- Accident

repaking it demh) LAST -
‘ d

- - IIETO[ORASAWM
wumiwﬂuu
renediate casie Encar UNDERLYING CAUSE -
{Disaase o injury that intisted swesms DUE T0 [0R AS A CONSECLIENCE OF

27, PART L (e igrifcant conitions corarEazing o desth b X IS in e Underiing cause given i Pt L

43, WAS THERE A PREGRANCY 1M LAST

ﬂmwmﬁmmdmnhﬁhlwhﬂﬂ [ U

, ammmmuuw -
(3. MANNER OF DEATH {Soeciy—Acridens, Hoseici, Suicide, Undetenttinied Cirumiszancas, Prending ivestigaion, Haturad Cause) mﬂd 5l
Accident - ' ' No
53 DATE OF LNURY (Mondh, Oy, Year)

Simﬂ_tm&dyfaulu

.,..m

CE

EWGW-MHMMMM offica tusding, etz

57.LOCATION GF INJURY [Stroet or RF.D. Na., Gty or Town, State}

This is 2 legal record and must b filed withic five (5) days after death,

Lo

“

ADMHHE 2/Rev. 11-90

GJ{\QMGLGL @QULO

Signature of Local or Deputy Registrar

Dafe ofUIssde

w
he



