2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003463 Jan 29, 2001 8:00 am
1. Entity Name
THE CUSTOM COMPONENTS CO. OF CONNECTICUT Secretary of State
01-29-2001 90101 040 ***158.75
Principal Place of Business Mailing Address
301 B MEARS BLVD P.C. BOX 1769
OLDSMAR FL 34677-1769 OLDSMAR FL 34677-1763
e s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m.1%2149 Applied For
Not Applicable
b Country Zip Country 5. Certificate of Status Desired l{ ?g';gﬁggéﬁona'
6. Name and Address of Current Registered Agent = . I 7. Name and Address of New Registered Agent L.
Name
BLAIR, JAMES R ,
301B. MEARS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR Fi. 34677
City FL Zip Code

8. Tne 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 ragistered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 I - ) .
Tax filingrequirememgand elects toydo 50, ? After MAY 1, 2001 Fee wi!l$be $550.00 10 :—Electlon Campmgn EInancmg $5.00 May Be
o rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CP [ Delete TIME [J Change [ Addition
NAME BLAIR, JAMES R NAME
stReer a0DRESs | 445 FORREST PARK RD. STREET ADCRESS
CITY-ST-2iP OLDSMAR FL 34677 CITY-ST-ZIP
TLE cv ] Delete TIMLE [J change [ Addition
NAME RUTLEDGE, SCOTT G NAME
STREET ADDRESS | 3520 NEWPORT AVE. .| STREET ADDRESS
CITY-8T-21P ANNAPOLIS MD 21403 CITY-ST-2IP
R0 T N U S, . (T | T weetol. .. . _[Ocrange Padditon_|.
NAME ELLSWORTH, JAMES E NAME RALOWH M- HAL—&" .
STREET ADCRESS | 0257 SADDLE RIDGE RD. STREET ADDRESS 3:;1$ LANOMARY “TRA
awv-si-2¢ | EDWARDS CO 81632 omv-st2p (PNULAA, HARSE B 34674
TITLE 3 Delete LE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepegtal report istrue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg 55/5] erad to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ithffall cther like empowered.

Tomes L P gh [9-0/ (§13)854-S074.

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Defltime Phone #

SIGNATURE:

CR2E0Q34 (10/00}



