" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000003463 . Jan 29, 2000 8:00 am
THE CUSTOM COMPONENTS CO. OF CONNECTICUT | Secretary of State
01-29-2000 90004 043 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 1769 P.O. BOX 1769
OLOSMAR FL 34677-1769 OLDSMAR FL 346771769
e S ARG TN
20| B. Mears Bovp
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%ifge‘_. MAR Fl—- | City & State B 4. FEINumber e 1neo 149 } i:ﬁﬂi Il:;ble
%‘11 ?wl A< jZip Country 5. Certificate of Status Desired M gg'ggql‘:?e‘ﬂﬁonal
6. Name and Address of Curren.l\ha-gl;t-ered-;g;lzt — B h‘ 7. N;he ;nd j\&l::lré;; or";lg\;vg_Re_g_istered Agent .
Name
g(l)-{l"g‘ &A&ESS I;LVD Street Address_(F_’."O-. Box Num;er is Not Acceptabie)
OLOSMAR FL 34677 o
City T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.

Jimen K. Pt , ﬂawﬂc—rur‘ [+7-D0O

SIGNATURE

Signature, typHor printad nama of registerad agent and title if applicabla {NOTE: Registered Agent sighature reguirad when remstating) DATE
i ion is eliqi sty i i "t
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP 1 pelete TITLE [JcChange [ Addition

NAME | BLAIR, JAMES R

sTaEET AnoRess | 445 FORREST PARK RD.

cir-St-2e OLDSMAR FL 34677

e cv . ] Delete
NAME _RUTLEDGE, SCOTT G.. - .
STREET ADDRESS | 3520 .NEWPORT AVE. - STREET ADDRESS
CTY-3T- 2P ANNAPOLIS MD 21403 CITY-S7-2P

TLE D 7 Delete I TITLE {Jchange [ Addition

NAME
STREET ADDRESS
CITY-5T-2P

mE [OJChange [ Addtion
NAME | ) —_ -

NANE ELLSWORTH, JAMES E

NAME

STREET ADDRESS | (0257 SADDLE RIDGE RD. STREET ADDRESS

GiTy-5T-21P EDWARDS CO 81832 ory-sr-ap B

TIME [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TILE [ pelete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE ) O pelete TITLE - [Ochange [ Addition
NAME NAME

STREET ADDRESS | - - STREET ADDRESS

Cr-ST-20 o | e e ar CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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

powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

4 with all other like empowered.

hes K Bk [-7-00_ (3/3)55’4-5‘&@

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Baytima Phone #
—

[—— -

of the corporation or the receives.s




