2003 FOR PROFIT CORPORATION ADr 02F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

AV 880620

DOCUMENT # V06399
1. Entity Name 04-02-2003 90091 002 ***150.00
CUSTOM ORNAMENTAL IRON & ALUMINUM, INC.
Principal Place of Business Mailing Address
2118 W. PALMA CIRCLE 2118 W. PALMA CIRCLE
WEST PALM BEACH FL 33415 - WEST PALM BEACH FL 33415
2. Principal Place of Busingss 3. Mailing Address .
Suite. Apl. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6503 15460 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?eae ;esq L‘:g:é"o"m
6. Name and Address of Current Regtstered Agen_lrr . _—— 7. Name and Address of New Registered Agent
Name
CAIN CATHRYN M. Street Address (PO. Box Number is Not Acceptable)
2118 W PALMA CIRCLE
WEST PALM BEACH FL 33415
City FLiZip Code

8. Thg above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE -
Signature, typed or printeéd name of ragistered agenlt and title if appticable. (NOTE: Registerad Agent signaturs required whaen reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Jchange  [] Addition
NAvE CAIN, BUFFORD H. NAE
streeT Anoress | 2118 'W. PALMA CIRCLE STREET ADDRESS
orv-st-zp |WEST PALM BEACH FL 33415 ciry-1-2p
TITLE ST 3 pelete TITLE [ change (] Addition
NAME CAIN; CATHRYN M. NAME
STREET ADDRESS | 9118 W PALMA CIRGLE STREET ADDRESS
omv-st2P - |WEST PALM BEACH FL 33415 oy -gv-2p
mE “|yp ——— et : © = Delete™ nE == - - =~ -"[Jchange  —[J Addition
NAME CAIN, B MARK NAME
STREET ADORESS | 936 GREENBRIER DR STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL CITY-ST-21P
TILE 0 Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O oelete TITLE . [JChange  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-71P .
TLE 3 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cemf?: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o ex?Eute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeniwith an address,
fo1f 03 i) Hos“HysH

S GNANWPEO onfnn@au NAME OF SIGNING omcen OR DIRECTOR ] Datg Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

"
1



