2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

+DOCUMENT #  PG9000101055 Secretary of State

1. Entify Name
CUSTOM CONTRACTORS INC. (2-10-2002 90038 037 ***150.00
|” Principal Place of Business Mailing Address

18224 46TH CT N. 18224 46TH CT N.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address H""m "I ||H| ]l““ “I ||“| m" ”l” IIIIl ‘ll” II’I““" Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Appiied For

2 65’0983596 Not Applicable

Zip Country Zip Country l:‘ 58_75 Additional

5. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Cwrrent Registared Agent 7._Name and Address.of New Registered Agent . __ o
Name
DENSON' BRIAN Street Address (P.C. Box Number is Not Acceptable)
18224 46TH CT N.
LOXAHATCHEE FL 33470
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.

SIGNATURE A S T
Signatura, typed or printed name of registerad agent and title if applicahr.lla, - . (NQ_‘!’E: Registered Agent signatura required when reinstating) CATE
. . . e . ' . i N N Y ]'l
9, ‘_I[hlsft_:lprporatlo_n is ehtg|b|§ tc'v sal\ustfyéts Intangible FEII_"E NOWIN FEE IS' $h"! 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critzria on back} weee O -Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [7] Addition
e DENSON, BRIAN N
STREET ADDRESS | 8541 OLD TOWNE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-21P
TITLE * [ Delete TITLE C [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET AQDRESS
GITY-8T-2IP _ . CiTY-ST-2IP R .
TILE - ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CIy-§T-2IP
TILE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-ST-ZIP
TME 1 Delete TIME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TILE [ pelete TTLE O] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SR Aty N .
SIGNATURE: SISNDTLIRE [l GRS ‘ I]22]0) Sl - 728 )- 992}
SIGNATURE AN ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v e = Dafimelrona#? ¥ T

TLHOLORAS

nv

CR2E034 (9/01)



