2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043161 FILED
1. Enity Nae Apr 14, 2000 8:00 am
THERMOPLASTIC COMPOSITE DESIGNS, INC. ecretary of State
04-14-2000 90081 045 ***150.00
Principal Place of Business Maifing Address
7400 SR 46 7400 SR 46
MIMS FL 32754 MIMS FL 32754
us us
i s IERRIRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3395902 Mot Applicable
Zip Country Zip Country 5. Centificale of Status Desired . “[J ?ese_gg‘lﬁ:j:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
POLK, DALE E SR. . Street Address (P.O. Box Number is Not Acceptable)
101 RIVER PARK BLVD. : : ' - -
TITUSVILLE FL 32780
’ 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 Florida.

SIGNATURE

Signature, typed or printad nama of regisiered agenl and titla if applicable. (NOTE: Registered Agant signatura raquired when reinstating) OATE
g e Doy e e | W PR IS SIS0 o | 10 e Compagn s $5.00 e
= ) e 3 68 W e ' Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable {o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Defete TITLE [ change [ Addition
NAME DALE E POLK SR NAME
STREET ADDRESS | 101 RIVER PARK BLVD STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32480 CITY-ST- 7P
TITLE v 7 Delete N W [ change [ Addition
NAME DALE E POLK JR NAME
STREET ADDRESS | 7483 WINDOVER WAY STREET ADDRESS
CITY-ST-21P T]TUSVIU.E FL 32780 CITY-S1-2IP
TILE T [ Delete TITLE [ change [ Addition
Nave EDDIEBEE POLK v
STREET ADDRESS | 101 RIVER PARK BLVD STREET ADDRESS
CITY-ST-ZIF TITUSVILLE FL 32780 CITY-ST-ZIP
TILE S 3 Delete TILE O change [ Additicn
HAME EDDIEBEE P FARRAR e o
STREET ADDRESS 2655 CHERRYWOOD LN STREET ADDRESS -
CiTY-ST-21F TITUSWLLE FL 32780 CITY-ST-2IP
e O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
THLE O pelete 1ILE [ change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

13. | hereby certity 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an-aHechment with an address, with all gther like gmpowered.
| LN 1y R -
SIGNATURE: SN AY AP 57/ /B L I A ,41-/& i
SIGNATUR R N IF SIGNI R . T

Date

Daytime Phona #

CR2E034 (9/99)



