2004 FOR PROFIT .ORPORATION

L et

\.

REINSTAT

DOCUMENT # P96000046956 ‘“—~———:.=--— | ED
1. Entity Name F l B N
ENGINEERED METALS AND COMPQSITES, INC, 2.7\
05 N1 -5 Bt 272
Principal Place of Business Mailing Address ‘;,f- i_:‘;*‘l' }',Ia\ “' \:';_ ‘;'T"\I:'al
7655 MATOAKA RD P.0. BOX 10367 TALLANASSEE L Dadad
UNTT D BRADENTON, FL 34282 US -
SARASOTA, FL 34243
F e s 1 ACARFAEGTCNRREAE ROV
JP¢o ForesT DRIVE
Suite, Apl. #, elc. Suite, Apl. 4, e:34 12032004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied Fer
oLum BIA 65-0667260 Not Applicable
ap Couniry Zip SC_ acagyo L S. Centificate of Status Desited E/ ?ese qu:::’:(;"o"a'

6. Name and Address of Curren! Registered Agent

7. Mame and Address of New Reglstered Agent

CPA, ASSOCIATES P__

T ISHERR Y FORISES

40°S PINEAPPLEAVE
SARASOTA, FL 34236

SlreetAd ss (P.0,_Box Numbegis Not Accentale)
gﬂ Mm A me %

705§’ ma'kmka- gd. Uput D

City . 3Q y‘is_ g ‘I‘ﬂ\ FL I ngCodecf3.

8. The above named entity Su|
the obligations of regfiffe

SIGNATURE <.

its th lfa
freq™) gent.( N
. .' hY

nt for the purpose of changing its registered oiflce or registered agent, or both, in the State of Florida. | am familiar with, and accep!

e Fruacdat

Sgnature, typed or prnled n

agedt and titie i applicatle NOTE:

SHCKM/’ fﬁ.O)CﬁES

Agent

Lo

U

FILE NOW!!! FEE IS $750.

After January 1, 2005, Fee will be $900.00

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE P O paiete TITLE [ chenge [ Acdition
NAME FORBES, SHERRY NAME S s e | "‘""«‘44}:, l:»

STREET ADDRESS | 7655 MATOAKA RD #C STREET ADDRESS 12707 i“.H“EElﬂD—r'"G AR LS
CIy-SI1-21P SARASOTA, FL 34243 CHY-51-7P .

me VP O betete e 3 change [ Aodition
NAME FORBES, EDWARD E NAME

STREET ADDRESS | 7655 MATOAKA RD #C STREET ADDRESS

CITY-5T-2P SARASOTA, FL 34243 CIFy-ST-2IP

THILE O petete {1614 [J Change [ Addition
e e Q000441 13379

STREET ADDRESS STREET ADDRESS 0170540501 054"‘01,]4 ¥%1507.00
oFY-ST-29 - ¢y ST-21p : . ST .
. e e D Coiete — - —p THE- — - - Ochange [T Addition™
HAME NAME

SIREET ADDRE STREET ADDRESS

CITY-ST-2P &? ﬁgofﬁg;ﬁ‘@?’a e e CIry-g1-2p

TITLE Oy f‘:;‘%i} ﬂ".*‘g g” TITE [lchange [ Aadition
NAME L] ., D ) NAME .

STREET ADDRESS e STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE TILE [JcChange [ Adgition
HAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-S7-2IP CITY.ST-2IP

12. 1 hereby certify that the infermation suppliec with tfis\liling dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial r; is tfu
of the corporation or the receiver or trfist mpovierdd
changed, or on an attachment with af,

an SS.Z

Il }er like empowerad.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as reguired by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€D NAME OF SIGNING OFFICER OR DIRECTOR

|a-3-04

Date Daytirg Prone #

SIGNATURE nf\rp’b\n Rl
\J



