FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

LLSZESO

A

DOCUMENT # P99000058224 ecretary of State
1. Entity Name 04-28-2003 91273 024 ***150.00
CUSTOM INSTALLERS, INC.
Principal Place of Business Maiting Address e e
7920 INTERSTATE CT 7920 INTERSTATE CT
BUILDING A BUILDING A
e T VAR TR
2. Principal Place of Busines .'_'_ ;‘,'317 3. Mailing Address
MU® A Peoren JUnN MYE A Puppeh LN | ~
Suite, Apt. #, etc. Sulte, Apt. # etc, [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
FORT MYERS Fv FoT ™MYRYS Fv 65-0930464 Nol Applicable
Zip Countr Zip Country » X 8.75 Additional
3391 -EE 23 Qi LEG 5. Certificate of Status Desired Od ?ee Hequirecll lona
6. Name and Address of Current Registered Agent - . - - =-..7.-Name and Address’of New Registered Agent
e 7T Name
SMITH’ WILLAM R Street Address (F.0O. Box Number is Not Acceplable)
8191 COLLEGE PARKWAY, SUITE 204
FT MYERS FL FL339-19
City FL Zip Code

8. The abave named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS 5150.00 ' 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $550.00 X Trust Fund Contribution. 0 Added to Fees
Make Check Payqble to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ elste TITLE O)Change [ Addition
NAME BRAAT, GUSTAV J NAME
streeT anoress | 2134 ANDREA LANE, #15 STREET ADDRESS
GITY-S7-2IP FT MYERS FL 33912 CITY-5T-2IP
TImLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2iP CITY-ST-2IP
ME - Doekete - ~ § e —- ) T [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-Z#
TTLE O pelste TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Zip
TITLE O peleta TLE [ change {7 Addition
NAME NAME : : !
STREET ADDRESS STREET ADCRESS
cITY-§T7-21P CITY-ST-7P
" IME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, witr: all other like empowered.

SIGNATURE: LOUIRED Meada0d 2394331109

ING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 {10/02)

i




