2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:
DOGUMENT #  PO0000115385 Sheretary of Stae™

COMPOSITES UNLIMITED, INC. 02-04-2002 90133 027 ***158.75
Principal Place of Business Mailing Address

300-50 INDUSTRIAL PARK BLVD P.O. BOX 22

SEBASTIAN FL 32958 GRANT FL 32049

IR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3686356 Not Applicable
Zi i iti
s Country ap Country 5. Certificate of Status Desired X $8.75 ﬁ‘uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - —_
ANDERSON' J. PATH|CK Street Address (P.O. Box Number is Not Acceplable)
830 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901
: City FL Zip Code

8\ The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

©

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
) o L } m .
9. 1h|sflcl.orporanc.m is ehtglblg tc‘n saturzfyéls Intangicle FILE NOwW!Il! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE ) Change [ Addition
NAME LEE, DAVID NAME
sTReeTAbDRESS | 1265 GRANT ROAD STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-ST-2P
THLE DVTS 1 Delete TILE [ Change [ Addition
NAME LEE, MARY DAPHNE NAME
STREET ADDRESS | 1265 GRANT ROAD SIREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-§T-ZIP
TITLE AV O pelste TITLE [ change [ Addition
e -1 LEE,"RICHARD D ' | e - :
STREET ADDRESS | 1663 DOZIER CIRCLE SE STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32900 CITY-ST-2IP
| TIME AV O Delete TITLE [J Change [ Addition
NANE LEE, JASONM N
STREET ADDAESS | 2846 DIGBY RD. SE STREET ADDRESS
CiTY-$T-2IP PALM BAY FL 32909 CITY-ST-2IP
TTLE LT O oelete TITLE ) Change ] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an address, with all other like empowered.

56/
SIGNATURE: rRECARE I ary Daphnelee isfez__388-9%al

RJNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2E034 (9/01)




