FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P00000115385 Secretary of State
1. Entity Name 01-13-2003 90048 023 ***158.75
COMPOSITES UNLIMITED, INC.
Principal Place of Business Malling Address . .
00-50 INDUSTRIAL PARK BLVD PQ. BOX 22
SEBASTIAN FL 32958 GRANT FL 32949
2. Principal Place of Business 3. Mailing Address ”"“"[ m "“' "m "lu ""“Im HI" “II‘ I"" "mml' |”I '“I
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3686356 Not Applcabic
12w " Couniry e — 7| Gounfy o ;.-C;a;f‘icate of Status Desired pio| $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ANDEHSON‘ J PATR'CK Street Address (P.O. Box Number is Not Acceplable)
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901
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 Fiarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating} OATE

&  FILE NOWII! FEE IS $150.00.
TS5 AfieF May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=' S 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. 1 Added to Fees

10. ™ VOFFfCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-Z2IP

— bp (1 Delete
NAME | EE, DAVID

STREET ADDRESS 265 GRANT ROAD

urv-5T-2°  GRANT FL 32949

TTLE [ Change  [] Addition
NAME

THILE DVTS [T Delete
NAME | EE, MARY DAPHNE

STREET ADDRESS 1285 (GRANT ROAD STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-ST-2IP

I
TIME Vv [ delete I TITLE [Jchange [ Addition

E:thir ADDRE LEE, RIC DD :::EEE[
o %5 1663 DOZIER CIRCLE SE ADDRESS
s ALM BAY FL 32000 e e e
TITLE AV {1 pelete TITLE [ Change [ Addition
NAME LEE, JASON M NAME
STREET ADDRESS beds DIGBY RD. SE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32909 CITY-8T-2IP
TILE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TIMLE O celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., cr on an attlachment with an address, with all other like empowered.

SIGNATURE: YA Sl ki Db fee.  1-8-03  772-385-942)

SIGNATYHE ANDTYPED OR PRINTED NAME OF SIGNING OFFIdER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (10/02)




