]
FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f State
DOCUMENT # F98000003463 gﬁ;fgoﬁ,gz@ 029 ***15?75

1. Entity Name

THE CUSTOM COMPONENTS CO. OF CONNECTICUT

THE ¥,

Principal Place of Business Maiiing Address
13902 LYNMAR BLVD P.O. BOX 1769
TAMPA FL 33626 OLDSMAR FL 34677768 - )

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

06-1062 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L% ?g'gesq lﬁfed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T - Do = et | NName e . - o

BLAIR, JAMES R Street Address (P.O. Box Number is Not Acceptable}

301 B. MEARS BLVD.

OLDSMAR FL 34677

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. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I‘_"; $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe!" May 17,2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP . ] Detete TITLE ' O Chenge [ Addition .
NAME BLAIR, JAMES R NAME
STREET ADDRESS | 445 FORREST PARK RD. : STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34877 i CITY-ST-2IP _ .
T cv & Daete T D [J Change [P Addition
v RUTLEDGE, SCOTT G NaME ELLSWoRTH, Tames
STREET ACDRESS | 3520 NEWPORT AVE. ’ STREETAQDRESS | 2 4~ 7 S,4 DAL E /f’ 1DELE /?D_
orv-stze | ANNAPOLIS MD 21403 OITY-T-2IP Epwarkbs, (O gr¢ 32
TITLE D O pelete TITLE ’ [ Change [ Addltion
NAME HALT, RALPH M NAME _
STREETADDRESS | 3670 LANDMARK'TRL™ - = — — = ==l GTREETADDRESS™ [ ™ = 57 s o+ = g s s mimm e | 4
CITY-5T-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-2IP
TImLE : O velete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

12..| 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute repqit gs-yequired by Chapter 607, Florida Statutes; and that my name appears fin Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like fmpows

SIGNATURE: SIGNATURE Rl&*. {4 3-(7-03 (§3)854 -S074].

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone # hd

CR2E034 (10/02)



