2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90024 020 ***150.00

DOCUMENT # P97000080312

1. Entity Name

ADVANCED COMPOSITE SYSTEMS, INC.

Principail Flace of Business

10615 NEW KINGS ROAD
JACKSONVILLE FL 32219

Mailing Address

10615 NEW KINGS ROAD
JACKSONVILLE FL 32219-2129

2. Principal Place of Business 3. Mailing Address

L

JUARAMTIR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3468980 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionat - .
N _ g i - == - Fee Required - - :
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
v HEAP | Koko
HEAD’ KCKO Street Address (P.O. Box Number is Not Acceptable}
2970 HARTLEY ROAD
SUITE 104 <
L ~as oAb Seuris ) TEE
JACKSONVILLE FL 32257 ;?3 99 o0 Kira T, ?p 01 722 7
¥
,Jﬂ—olcsap Vi g7 FL 3225857
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 lection C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE-rSztIgzndaén;??bnuﬂglnlncmg fgjggohg}ésae
(Sea criteria an back) X fake Check Payable ta Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P B [ Delet TITLE [l Change [ Addition
NAME JONES, MARK L NAME

sTReer apoRess | 4344 LANDOVER DR STREET ADDRESS

CTY-ST-7P JACKSONVILLE FL 32207 GIFY-1-20

TITLE v _ (3 Delete TME O Change [ Addition
NAME HAPPY, HENRY. MAME

sTreet ApoRess | 6773 PITTS RD .- STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32219 OT-5T-2P e - :
me (Y ‘ [ Detete ME ) Change £ Aadition
NAME HAPPY, LORRAINE J NAME

stree aooress | 8773 PITTS ROAD STREET ADDRESS

cimy-sr1-21p JACKSONVILLE FL 32219 CITY-ST-ZIP

TITLE S 3 Delete TITLE [JChange  [J Addition
NAME HAPPY, MICHAEL M NAME

streeT aooress | 6771 PITTS RD STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32219 CITY-S1-21F

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2F oY -ST- 7P

13. | heraby cerlify 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
indicatac on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mate under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REGHEGRY Hacpy)  (-31-2000  Go4.q24-8264
X . OFFICER OR DIRECTOR - Date Daytme Phone #

CR2E034 (9/99)



