2001 UNIFORM BUSINESS REPORT (IjBR)' FILED E

DOCUMENT # FO0O000004447 Apr 30, 2001 8:00 am

1. Entity Name .- .
SENSENICH COMPOSITES, INC. ecretary of State
04-30-2001 90051 031 ***150.00

Principal Place of Business Mailing Address
2008 WOOD COURT 2006 WOOD COURT
PLANT CITY FL 33567 PLANT CITY FL 33567

2. Principal Place of Business 3-;“7"1"9 Addregs ’ '"HII Im "m “ m” Ill“ III" m’ m’

00/ FORBES BLK .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sw/7E (A0
Cily & Stale City & State 4. FEI Number —ADPLIFR-FOR-— Applied For
4/?/1//?‘//’/? . Ma S~ ;aij77 & A Not Applicable
Zip Courtry Zpp " | Country O  $8.75 addiional

az ﬂ 7 7, é &{ a7 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T " Name T oo

- ——

e — - et o e e =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed name of registered agen! and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filin.g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:lt’n:z,%agn;ilngbnugz:nmng O i%e?j?ohflgife
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P J Delete TITLE D cHER, TR O change R Addition 3
NAME ROWELL, DONALD J MAME HownrD g‘;i, Bovd , STE 12O 2
stieeT aconess | 4304 LONGFELLOW DRIVE STReET A0seSs | 46 B IR <
CiTY-ST-21P PLANT CITY FL CITY-ST-2IP AALER M LMD ‘,2.9706 ,_i;
TITLE ST O Delete e O Chenge [ Addition |
NAME WAAK, TERRENCE A NAME
sTreeT ADDRESS | 15307 NORWALK COURT STREET ADDRESS
CITY-ST-ZIP BOWIE MD CITY-$T-2IP
-tme~ =« - | CEQ.~ ¢+ = .- - e Cloeete - ~Q-TME-— -] -- . - v . [.change.. .[] Addition
NAME HOZIK, JOHN NAME
sTReeT ADORESS | 4601 FORBES BLVD., STE 120 STREET ADDRESS
CiTY-ST-20P { ANHAM MD I CITY-ST-ZP
TINE v [ Delete TME (O Change [ Addition
NAME BOSER, STEVEN NAME
STAEET ADDRESS | 3409 CAMPBELL RD W. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZP
me D ] Delete TINE {7 Change [ Addition
NAME BUTCHER, MCBEE NAME
STReeT ADDRESS | 4801 FORBES BLVD., STE 120 STREET ADDRESS
CITY-ST-ZIP LANHAM MD CITY-ST-2P
TIILE D [ Detete TITLE [J Change [ Acdilion
NAME BUTCHER, JONATHAN NAME
staeeT ADDRESS | 4601 FORBES BLVD., STE 120 STREET ADDRESS
CITY-ST-2P LANHAM MD CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changead, or on an attachment with an ad , with all other like empowered.

SIGNATURE: (inmsncs LJ&J— ~Condmller ik ( 301) 731 of/|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




