2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20986 Apr 27, 2600 8:00 am
B.C. CUSTOM INSTALLATIONS, INC. ecret,ary of State

04-27-2000 90070 027 ***150.00

Principal Place of Business Mailing Address
4628 GOLDEN APLLES TRAIL 4628 GOLDEN APLLES TRAIL
PORT QRANGE FL 32119 PORT ORANGE FL 321191200
Suile, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 59-3111 178 Applied For
Not Applicable

Zi i i
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - o Name ) B .
CURHY' BOBBY W. Street Address {(FO. Box Number is Not Accepiable)
4628 GOLDEN APPLES TRAIL
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registared agent and title if pplicabla. (NOTE: Registered Agent signature requirad whan reinstating} OATE
B oty aananenane e ndaso " | atorma 1,2000 Foawiibe Sss0gp | "% Feckn Comsign oo $5.00 ey e
h ' ! - Trust Fund Contribution. O Added 1o Fees
(See criveria on ‘back) (1] Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete THLE c ) O] Change [ Addition
NAME CURRY, BOBBY I NAME
sTReeT aDoREsSS | 4628 GOLDEN APPLES TRAIL STREET ADDRESS
CiTY-ST-ZiP PORT ORANGE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e | - O vetete . __—_ § TLe R . [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITE-ST-2F CITY -51-71F
TITEE [ pelete TITLE [ Ghangz [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CHTY-ST-71P . o CITY-ST-2IP
TLE e ’ 3 Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O belete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the intormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Fiorida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

s, with all other like empowered.

7, '_':;P,eg()_ ‘/A?/DO

SIGNATUHNDTYPED OR PHIN'??NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
o —

changed, or on an attachment with an addr

SIGNATURE:

v ol

CR2E034 (9/99)



