FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33270 Secretary of State
1. Entity Name 05-01-2003 91002 017 ***150.00
CUSTOM EQUIPMENT MANUFACTURING & SUPPLY, INC.
Principal Place of Business Mailing Address
30349 COMMERCE DR. 30343 COMMERCE DR.
SAN ANTONIO FL 33578 SAN ANTONIO FL 33576
- : VR A ERAEAWER A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59_3145426 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — o | MName ~ ———
EVANS, DANEL G. Street Address (P.O. Box Number is N ltA table)
ae ess (PO. Box Number is Not Acce &
30349 COMMERCE DR, e " | i
SAN ANTONIO FL 33576
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00
“ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make-Check Payable to Florida’ Departrnent of State

10, . GFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17

me - O pelete TILE [ change [ Addition
wve . ' JEVANS, DANIEL G. NAME

streeT anoress (1456 ALAFIA RIDGE LOOP STREET ADDRESS

ovv-si.ze JRIVERVIEW FL CIY-5T-2P

me . - D (] Detete TITLE {7 Change ] Addition
eme o 5 MANELLL OLAN | NAME

steeet apogess 16206 SPRING QAK CT STREET ADDRESS

omv-st-ze, - [TAMPA FL CITY-ST-7IP

TITLE. ~ —— - - O pelete TITLE - D change ] Addition
NAMF © NAME

STREET ADCRESS b STREET ADDRESS

CITY-ST-2iP R GITY-$F-2P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREE? ADGRESS STREET ADDRESS

CITY-5T-2IP . CITY- 512

TILE [ pelete TILE O change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE Ol change [ Addition
NAME 4 name

STREET ADDRESS STREET ADDRESS

CITY- 57 2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the recaiver or trustee empowered (o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac AL withegn address, with KE wered.

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEG OFFICER OR DIRECTOF

%

1w

CR2E034 (10/02)



