FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
—  Secretary of State

1. Entity Name

DOCUMENT # Y 5/;%‘71-
Bobby Meore’s Cusiom MariveTis S -
— __{A

[ 06-02-2003 90203 014 ***150.00

.

" Suite Apt.

gJ_Pririéi-;J_;; fiqcé.;'-.é@é.in.ess__; R ~ 3. Malling Address C - d
532 kewelsleick MGI2 Feusls Boech MO

etc. ) “Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L im-f.f%tate

- 7‘?‘?% i /C)&/J_C;J_GEMS‘/DDFIG’ _A,/ @ : (.0 (- 0332)72 | [Not applicable
25525 .95,

4. FEI Number [ JApplied For

$8.75 Additional

5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name \
Shaysd M Mac ey .y
Street Addréss (PI):B % Number is Not Acﬁaﬁle)
,;urm_/J, E ., 277% (7

Ci . . Zip Code
WA/ GA[T/?’?IHL(‘G B ynlT FL \JEZ_?% C’

SIGNATURE

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

nt.

10.

Signalure, lyped or printed nae of registered agenl and title if applicable.

{NQTE: Registered Agent signature reguired when rainstating) DATE

¥

9. Election Campaign Finrancing $5.00 Mmay Be
Trust Fund Contribution, ] Added to Fees

O!IZIFWCEHS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

fhaS e deatr

Gene~ r
}83,27; 7/@ rI/::Je; 5;4_{ /q"aD

o | Qra JTS oo 1o . AL 28529

TITLE

STREET ADDRESS

Joawne Mpoere - U .PreCdest -

NAME ﬁ; keym/e/f Beac h glfﬁ .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

onvstar (S g, STX bdﬁ/ A C Q&SQS

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURES 4

.

ENATURE A

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

5/29/P3 252 2YG-228)

Data Daytime Phone #

ECTOR

CR2EQ348B (12/02)



