—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. Principal Place gf Business 3. Mailing Address
18902 LyNmar. Bvp

Apr 22,2002 8:00 am
DOCUMENT #  FQ8000003463 ecretary of State

THE CUSTOM COMPONENTS CO. OF CONNECTICUT 04-22-2002 90217 Q07 ***158.75
Principal Place of Business Mailing Address

301 B MEARS BLVD P.0. BOX 1769

OLDSMAR FL 34677-1769 OLDSMAR FL 346771769

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

fy & SlatepA . FL— City & State 4. FE! Number %‘1062149

Applied For

Not Applicable

(s] ountry Zip Country - . |E/ $8 75 additionai
5. Certificate of Status Desired *
_&QZ 1S ORI ¥

Fee Required

6. Name and Address of Current Registered Agent

. [, . o Name - -.. - o — . - T e e e

7. Name and Address of New Registered Agent

BLAIR, JAMES R Street Address (P.C. Box Number is Not Acceptable)
301 B. MEARS BLVD.

OLDSMAR FL 34677

City FL

Zip Code

8. The above named entj tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -

SlGN.f‘;UHE %‘ﬂM 4—- O~02—

Signature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trizt'gﬂr%aé"g;'r?g’mig:"m”g fg;oo May Ba
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp [ pelete TITLE [ Change [ Addition
NAME BLAIR, JAMES R NAME
STREET ADDRESS 1445 FORREST PARK RD. ’ STREET ADDRESS
ory-si-27 |OLDSMAR EL 34677 cITy-1-2p

CITY-5T-2IP

crr-stze_|pALM HARBOR FL 34684

TITLE cv O Delete TITLE [ Change [ Addition
N RUTLEDGE, SCOTT G NAE

STREET ACDRESS 13600 NEWPORT AVE. STREET ADDRESS

om-sT-2e | ANNAPOLIS MD 21403 GITY-5T-2IP

THLE D [J pelete TITLE [ Change [ Addition
NAME o OHARTRALPHM === - - = o — - e B NAME et e oo S -

STREET ADDRESS (3579 L ANDMARK TRL STREET ADDRESS

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIp CIY-ST-71P

TITLE 1 Defete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CHY-ST-21P

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIp

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

indicated on this report or supplemep
of the corporation or the receiver #
changed, or on an attachment w

W

SIGNATURE: S,

Ll othe.r like empowered.

2l report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rz epgogfered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K= Sagias: K, Poaz L0-4  (G3)pd-Ss7d

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone ¥

LTV |

ny

CR2E034 (9/01)




