2(‘;60‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090467 Apr 24, 2000 8:00 am
1. Entity Name
RECOMPOSITES, INC ecretary of State
! ) 04-24-2000 90132 043 ***150.00
Principal Place of Business Mailing Address
9211 BAYBERRY BEND #203 9211 BAYBERRY BEND #203
FORT MYERS FL 33908 FORT MYERS FL 33308-6230 voaw e
s v M G AL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0743822 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
A Fee Required
"~ " 6. Name and Address of Current Registered Agent " T “>= - 7. Name and Address of New Registered Agent ™~
Name
WHlTE, JOAN L Street Address {P.O. Box Number is Not Acceptable)
9211 BAYBERRY BEND
APT. 203
FORT MYERS FL 33908 = FL [ ZeGoes

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE -~
Signature, typed ?pﬁn@ame of registerad agent and ttls f applicabie. {NOTE" Registerad Agenl signatura reguired when reinstating) DATE
L : -
T o e s | pror MAY 17000 Feowitpa Sssogn | 10 Eecior Comman Francing - $5,00 ey 5o
N ’ ) . Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1", QOFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Bef change [ Acdition
NAME WHITE, JOAN L NAME
sTREET ADDRESS | 1025 NORTH WATERWAY DRIVE sweeTsoress | @240 Bayberry Lnk #2063
orv-s-2p | FORT MYERS FL 33919 CIFY-ST-ZP AMyers Fo 32908
TITLE O pelete TITLE ' [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S§T-2P ‘ Cy-ST-21P
TIMLE T T T " Delete N R T ST T T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TITLE ' 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernpticn 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 of the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___\ - o)  MBpssT
¢ ¥ Dae Daytime Phone #

SIGNATURE A| PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



