2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58318 R cretary of Gtate™

J.R. CUSTER, INC. 02-15-2000 90020 046 ***150.00
Principal Place of Business Mailing Address
961 SQUTH FEDERAL HWY 1800 NW BRIGHT RIVER PT GG U e
STUART FL 3499 STUART FL 349%4-3407
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65’0351533 Applied For
Not Applicable

O $8.75 Additional
Fee Required

Zi o] Zi Counir
" ountry P Y 5. Certificate of Status Desired

6. Nrame and Address of 0urrerit- Register‘ed Agam' ] 7. Name and Address of New Registered Agent B
Name
YIV'IAOENSERFEF[?EX,HA SLEEIl-(EI'YM?A'gUNGEY Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE 1S $150.00 10. Election C ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrSsct »[c:)gndaglog;?%r:m;ant:l o . ﬁ;%?ohg?éfe
(Sea criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD O Delete TILE Olchange ] Adcition
NAME CUSTER, J.R. HAME
streeT anoress | 1800 NW BRIGHT RIVER PT STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IF
TITLE SD 1 Dedete TITLE [] Change [ Addition
NAME W. JOAN RODRIGUEZ NAME
streer anoness | 1125 SASCO HILL ROAD STREET ADDRESS
CITY-§7-21P FAIRFIELD CT CITY-ST-21P
TIE VPD T T T Gkt TMLE e i ot T - T JChange [ Addition
NAME H. J. RODRIGUEZ ‘ NAWE
staeer apoaess | 1125 SASCO HILL ROAD STREET ADDRESS
arv-st-ap | FAIRFIELD CT CITY - $T-21P
TILE VPD [ petete TITLE {J Change [ ] Addition
NAME H. J. RODRIGUEZ, JR. NAME
steeTanoress | 896 BURR ST. STAEET ADDRESS
cy-ST-2P FAIRFIELD CT CTY-5T-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T e e ey e s
SIGNATURE: @@m%i et -l cJOA‘ﬁN&- COSTER Y Y 5‘9[—&8} 721t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



