2002 UNIFORM BUSINESS REPORT (UBR)

FILED

EL8ESH0

Apr 29, 2002 8:00 am

e FO0000002914 - ecretary of State
DECOMP COMPOSITES, INC. g 04-29-2002 90165 018 ***150.00 T
\_’)‘
—Pr'mcipal Place of Business Mziling Address
6333 SW SR 200 6333 §W SR 200 guvuriuvio
OGALA FL 34476 QCALA FL 34476
2. Principal Place of Business 3. Mailing Address ”II"" ”ll"'" ||||| “m llm |||“ "W "”I "I'I mI“mI |||| ‘"’
Suite, Apt. #, elc. Suite, Apt. #, etc. O DO NOT WRITE IN THIS SPACE
At et T
City & State City & State 4. FEI Numgér’ Applied For
e s v giv on 73-1395009 Not Applicable
Z' i N .
P Country “ Country | +82:Certificate of Status Desired d $8.75 Additional
) Fee Required
« w.. ._.6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name . ’
DESENA, MARY . Sb_eel A%jress (P.& Box Number is Not Acceptable)
934-SW-STATE-ROAD206 2181 Pile} Peint \& 1 oy YoLwT
BLBG-2-UNIT-204
OomtAfras  CRystar Buec, £ 39429 oo FL | 857
RYSTAL Buwsel 4429
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. . v P i N . r‘ ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fous
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition | 5
2
NAME DESENA, MARY NAME 228
STREET ADDRESS | G404 SW-BSTHPL 215 | Piler Poircr STREET ADDRESS D_ 810 Doy LoV §
-5T- -§T- : LI
TSI | QCAHAFLMIE Ceysrac Ruser, FL 39429 T 1O eysed Quuec, FL 24429 5
TITLE ST O delets TITLE [A Change [ Addition | O
e DESENA, FRANK e T
STREET ADDRESS | sat QW gaTH-PE 1 &1 PileT PoinT streer aconess | bl D\ Pilor Pou
s | peaak auzs Ceystar Lover, Eo Fgaa] T | CRysrac Ruer, £L 34499
TTLE™ =T o et © T pelete="" - Tme ] B S - [ change [ Addition |~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TLE O Dslete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE . O Change.  [3 Addition
NAME NAME .
STREET ADDRESS h STREET ADDRESS
CIY-51-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFiESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07({3)(i}, Florida Statutes. | further cerlify'that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee emgawered to exe BRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghf { an add f fed.
SIGNATURE: % DR L Nutter  04/01 /2009\ 78 -358-568/
INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Date Daytime Phona #




