FILED
e Apr 03, 2003 8:00 am
FOR PROFIT CORPORA ' ecretary of State

o UNIFORM BUSINESS REPORT (UBR) ‘ 04-03.2003 F0156 009 ***150,00
DOCUMENT # K
DOCUMENT # L000000 36214
CARBON FIBER WORKS, INC. : / e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busineas 3. Mailing Address )
620 NORTH THOMPSON ST [620 NORTH THOMPSON ST ] 7
Suito, ApL#, etc. Suite, Apt: 3, etc. DO NOT WRITE IN THIS SPACE
Ciy & State E CyESwe ) . FEI Number Applind For
STARKE, FL STARKE, FL 59-3642741 : Not Applicable
Zip Country ’ Zip Country ) . : ] $8.75 Addi
32091 o 32091 7 5. Certificate of Status Desired [:I FoaRaqmredmi
‘ . . 7. Nameand Address quumnt Registersd Agant
) e K IRBY- CHRITTON-— Sl Pt
O. Box Number is
"DONOT WRITE" - | 1581 RI{rERﬁ‘LiCE BO‘@"I’.‘E’V}&RD SUITE 1500
IN THIS SPACE _ _ .
iy .
o : JACKSONVILLE, FL FL l 95507
B. The above mmwwaMHlﬂia stalament for the purpose of changing its registered office or registered agent, or both, in MSmoﬂFlmde. :
;| SoNATURE e . ‘ :
N ‘ slqnlhn,lypoqor printed name of registersd agent ana tite if applicable, (NOTE: Registered Ageni signeture requined when reinstating) DATE
R *5 Thhcorpomnnnisehlﬁbhinmm‘yn.shwmg , Januory 1 - May 1 Fes la $150.60
e Tuﬁlmroquiremuuundeucumdon ' . A;Tn'e:;:;b?;: :::g‘:u . .E:_:‘::’g"u::mm Financing ss.oomu:::o
; (Soe criteris on back) - ’ Make Check Payable to Oepartmant of State
EINE OFFICERS AND DIRECTORS =
mu . |PRESIDENT . e 8
NAME 7 |MICHAEL PRATHER ] L NAME T
Sy Fsmeriaooeess |[RT. 4, PO BOX 1331 ' STREET AbDRESS S
2" low-s2r |STARKE, FL 32091 ar-si-oe 8
- e VICEAPRESIDENT o mE &
NAME BENJAMIN ASAFF : R v
sREETAREss | PO BOX 584 . ] .. STREET ADORESS
aw-st2» |RINDGE, NH 03461 - : oy-st- 20
nne | TREASURER - TLE
NME MICHAEL PRATHER v T e P
sweEr AoReSS | RT' L PO BOX 1331 STREET ADORESS
_ orY-57.00 TARKI:: _FL 32091 - CTY -5T- P ' Do NOI_WRITE .
TTrme T Y SECRETARY - ' - fme ’ . E
NAME MICHAEL PRATHER ‘ wae. - ) IN THIS SPACE
smeaeress| RT. 4, PO BOYX 1331 STREET ADORESS :
av-st-2¢2  [STARKE, FL 32091 ar-gr-oe |-
orv.st.op |- Co GIv.§T.0P
m o v . B . * M
GTY.5T.TP ) OTY - 5T-2P .
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida smmm lﬁmwﬂfymmc
: ‘Information Indicatag on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ss if made under oath; thet | am
. anafﬁcorordlrodnroimooorporamwtmreoeiverwtmamempowomdb:mnnﬂasmpoﬂa-mqmrodbjChapthDT Florkmsmm and that my name
appears in Block 11 or on an attachmant with an address, with all other fike empowerad.
SIGNATURE: _ [ ke 12 ke PRESIDENT (1 b;
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Prone #

ETF FLI2MIF.Y




