2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
B
DOCUMENT# 39846 May 19, 2002 8:00 am?
1. Entity Name Secretal ’f Of State ™
<
APPLIED COMPOSITES TECHNOLOGIES, INC. 05-19-2002 90202 030 ***150.00
Principal Place of Business Mailing Address
7705 TECHNOLOGY DR ) 7705 TECHNOLOGY DR
P. O. BOX 130 PO BCX 130 )
W MELBOURNE FL 32904 W MELBOURNE FL 32504 -
= . LR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—30? 1042 Not Applicable
le‘ - _Lounty - Zip [ _C_ountry . . 5. Certificate of Status Desired O $8.75 ’t\,ddiﬁfnél
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIT, SCOTT M. : Street Address {P.O. Box Number is Not Acceptable)
7705 TECHNOLOGY DR. ‘
W. MELBOURNE FL 32904
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titig it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10 ﬁi‘;:';:r%agg;‘fgﬂ‘sm‘”g f(%gﬂo"gae!;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOD (1 Delete TIME O chenge [ Addiion | S
NAME REICHARD, RONNAL P. NAME 3
STREET ADDRESS | 788 ACACIA AVENUE - STREET ADDRESS 3
CITY-ST-2IP MELBOURNE VILLAGE FL CITY-ST-2IP u
TME PTD [ Delete TILE [ Crange [ Addtion | &5
NAME LEWIT, SCOTT M. NAME
STREET ADDRESS | 1976 RIVERSHORE DR _ STREET ADDRESS
ory-sT-2F | INDIALANTIC.FL. --ow ) CITY-ST-21P 7
TITLE D ﬂ[}glete TITLE [ Change [ Addition
HAME HEBLING, PATRICIA A HAME
STREET ADDRESS | 9025 YORK LANE, #11F STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [] Additien
NAME CARTER, LAURA NAME
STREET ADDRESS | 740 NELDA AVE. NE STREET ADDRESS
CITY -5T-2F PALM BAY FL 32907 oITY-ST-2P
TITLE O nekete JITLE [ change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7:P

13. ! hereby certify that the information supplj
indicated on this report or supplement]
of the corporation or the receiver or

« changed, or on an attachment wit

with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

port 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

Be empowered 10 execute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

A . .
SIGNATURE: _ B2 4-0{-d4
$IGNATURE AND TYPED OR PmN‘I’E‘D’ NAME OF SIGNING OWRQER OR DIRECTOR Date Daytima Phone #




