2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  FO0000004447 ecretary of State
1. Entity Name
04-28-2003 91499 029 ***150.00

SENSENICH COMPOSITES, INC.
Principal Place of Business Mailing Address
2008 WOOD COURT 4601 FORBES BLVD
PLANT CITY FL 33567 SUME 120 |
2. Principal Place of Business 3. Mailing Address -

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 2. FEINumber g Applied For

52 2257762 Not Applicable
an Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— —— - . - - - - — e —— . —

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

— e o e wmme =

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

City FL Zip Code

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

SIGNATURE
Signature, typed or prlinlad name of registered agent and tite it applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 S Flecion Cempaion Thaneid fg%? May Bo

Make Check Payable to Florida Department of State rustFung L-onfribuion. ed lo Fees

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Additicn
" NAME ¢ ROWELL, DONALD J NAVE

street anoress | 4304 LONGFELLOW DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CITY-ST- Z1P

e * ST 2 Celete TITLE {7 Change ~ (7 Addition

NAME WAAK, TERRENCE A NAME

STREET ADDRESS | 15307 NORWALK COURT STREET ADDRESS

CITY-ST-2IP BOWIE MD CITY-ST-2IP

Tme CEQ 7 Delete f e [ change [ Addition

NAME HOZIK, JOHN~ —-—~—— — ——— - o MONAME ~n- o= < o e o T -

STREET ADDRESS | 4601 FORBES BLVD., STE 120 STREET ADDRESS

CITY-$T-2IP LANHAM MD CITY-ST-2IP

TILE v [ Delele TILE [OJchange [ Addition

NAME BOSER, STEVEN NAME

STREET ADDAESS | 3409 CAMPBELL RD W. STREET ADDRESS

CITY-ST-2IF LAKELAND FL CITY-ST-21P

TILE D 7 Delete TITLE ] Change [ Addition

NAME BUTCHER, MCBEE NAME

STREET ADDRESS | 4601 FORBES BLVD., STE 120 STREET ADDRESS

CliY-ST-2IP LANHAM MD CITY-ST-ZIP

TIMLE D 1 pelete TITLE ] Change [ Addition

HAME BUTCHER, JONATHAN NAME

streeT aoDress | 4601 FORBES BLVD., STE 120 STREET ADDRESS

CTY-ST-2IP LANHAM MD CITY-ST-ZIP

12, | hereby certify thatthe information supplied with this filin c? does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this régort 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachmem/w\?\zm‘ess, with all other {ke empgwered.
SIGNATURE: _ SIAATUREURIAMMUIRERrrence Waak . 4/25/03  301-731-0811

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034-{10/02)



