FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P02000116515 Secretary of State

1. Entity Name 03-07-2003 90089 044 ***150.00
HIGH-TECH COMPOSITES, INC.

Principal Piace of Business Mailing Address
1950 MURRELL ROAD 1950 MURRELL ROAD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
N I INIECEN R RERERACTY
477, Red Sail Way
Suite, Apl. #, etc. Suite, Apt. #, etc. D] CHECK HERE: IF MAKING CHANGES
City & State City & State . 4, FE! Number Applied For
——— Satellite Beach FL . Y ,App-]_—'ied'-‘-for.:.- el - Not Applicable
Zp Countty  ~ Zig 2937 Country 5. Cerlificate of Status Desied [ giggq L':E:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NanB .
oug, S Wright Sr
BRIMO‘ ANTHONY N Streﬁ A,d?resqﬁg.g. B§< N{nfer ﬁNot Acceplable)
JACOBY, BRIMO, FIGUERQA & CHASE a ay
1581 ROBERT J. CONLAN BLVD. SUITE 107
PALM BAY FL 32905 ““Satellite Beach FL | 32937

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.

SIGNATURE

Signature. fyped or printed name of ragistered agsnt and title if applicable. {NOTE: HegisreradlAgam signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/VP/T/S [ petete TITLE [ Change [ Addition
NAVE Doug S Wright Sr NAME
STREET ADDRESS 477 Red Sail Way STREET ADDRESS
ovsrze | OFatellite Beach FL 32937 ay-St-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2P L —— e o i ) CTY-STZP e £ st s e ——
TITLE C] Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§7-7IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ pelets TITLE [0 Changa  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. I'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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Biock 11 if
changed, or on an attachment with an address, with all cther k4 empowered.

ﬂGNATURE: 7 GN aih ’DWE?E@ 3-5-03 (320 757-0924

SIGNATUAE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date “ Daytime Phone #

CR2E034 (10/02)



