FILED |
2003 FOR PROFIT CORPORATION : |
UNIFORM BUSINESS REPORT (UER) A gcigfazr(;fogfségz?t é‘m

DOCUMENT # P01000096460 04-28-2003 90136 016 ***150.00

1. Entity Name

COMPOSITE COMPONENTS, INC.

AY  86£1820

Principal Place of Business Mailing Address T - _
LS HIBHWAT-ONE—- 745 1.5, HIGHWAY ONE
SBUTE-05— SUITE 305

"GP0 ELLT I E LV Box (4271

Suite, Apt. #, sic. Sulte, Apt. “ ete. ZG-ECK HERE IF MAKING CHANGES

j t? /& oL, pé /Eyﬁ gz/ 3 é A %L 4 FEINumber o4 105140 :zfxilgb,e
ff }[J f /%d/ jj' ZJ / %/m %f@l 5. Certificate of Status Desired  [] Eesa-zgqﬁgedéﬁnnal

o = i PRI

6. Name and Addiess ot Current Registared Ageny— == |———~——_g7=Name and-Address of New Registered Agent - I —
Name
WINTERS’ KURT N Street Address {P.0. Box Number is Not Acceplable)
745 U.S. HIGHWAY ONE ‘
SUITE 305
NORTH PALM BEACH FL 33408 City FL I Zip Code
8. The above namea entity submits this sjglement for he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of regist / ﬂ /
SIGNATURE “/ Aj/&"”:ﬁj AES LT En p il
Signature, typad or primad name cf ragistered agent and title iF applicable. (NQTE: Reﬂstered Agent swgnalure raguirad when rainstating) DATE
- ' 7
AﬂF“;VIE N?“:;bg T:EE '3&19526052 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w ) Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS l_11. ADDUIHPNS/CHANGES TO OFFICERS AND DIRECTORS IN 11_.. .
TmMLE D~ 7 Delete I TImLE Ve vAes [ change W7 Addition )
NAvE WINTERS, KURT N e SEEpE SAgrnsot) g
stReeT ACDResS | 745 U.S. HIGHWAY ONE, SUITE 305 STREET ADGRESS ML LT >
2 (e ot
ar-s2> | NORTH PALM BEACH FL 33408 _ Jovsw |2 A A F7eDsL %
T D ; Dedite TITLE k4 O crange (] Addion | &5
NAME SMOOT, CHRIS ‘ NAME
STREEY ADDRESS | 746 U.S. HIGHWAY ONE, SUITE 305 STREET ADDRESS
CrY-s-2° |NORTH PALM BEACH FL 33408 L CY-SI-2P - oo T A
TITLE 3 Delste TITLE [ change [ Addition
:?:i[ ADDRESS sz 7‘ :?‘:EEET ADDRESS
CITY-5T-2IP W ;/000 CITY-ST-2IP
Tme - [ Detete TITLE [J Change ] Addition
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-21P N CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delete TILE o (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CiTY-ST-2IP

12. | hereby certify that-the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fee pfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugiee ampgkt @egrio execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g arll other like empowered.

770 REQUIRED f//Z/)’ _ SCAS Y TITL

L
GMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR ‘Daytime Phane #

SIGNATURE:




