FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # S14428 ecretary of State
Entit 04-03-2003 90154 004 ***150.00
GUSTOM SURFACES, INC.
Principal Place of Business Mailing Address
6024 12TH ST. W. €024 12TH ST, W.
BRADENTON FL 34207 BRADENTON FL 34207
2 Principal Place of Busnoss 3. Maiing Address “"”I‘”l“"" ”l“ IllII I‘m "I“’I"m’l Iml I‘I“N" I‘Il““l
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0233095 Applied For
Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O EB'TS Additional
) ee Required
6. Name and Address of Current Registered Agent == - . - —_ . _ ~| —_ <oc=.- . 7. Name and Address of New Registered Agaent
Name
VOS, JOHN H Street Address (P.O. Box Number i N' A bl
6024 12TH ST. W. treet ress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required whan reirstating) DATE
m
FILE NOWIll FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Confribution. - g Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P "

TITLE [ Delete TITLE [JChange [ Addition
NAME VOS, JOHN H NAME :
STAZET ADDRESS 6024 12TH ST. W. STREET ADDRESS
civ-st.ze | BRADENTON FL 34207 CITY-5T-2IP
TMLE T [ Delete TITLE {7 change [ Addition
NAME VOS, SHIRLEY NAME
sTaecT abohess | 6024 12TH ST, W. STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34207 CITY-5T-21P
THLE - St o e Clpeete s TRE t=—— se7 0 e T T T - [change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE 1 petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-21P
TITLE 1 Delete TITLE []change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CIYY-S7-21P
e O Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplieg yith this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial gporNs trug 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 trugtee emppwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addresd, Yitlf all other like empowered.

SIGNATURE: __ SIGIAT VAEREQUIRED /’1_,/@3 Ql-355- (¥

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [lale Daytims Phone #

FaLLYIY

nvy

CR2E034 (10/02)



