2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080312 Feb 08, 2001 8:00 am
- Sy harre Secretary of State
"
ADVANCED COMPOSITE SYSTEMS, INC. I “
02-08-2001 90027 015 ***150.00
Principal Place of Business Mailing Addrass
10615 NEW KINGS ROAD 10615 NEW KINGS ROAD
JACKSONVILLE FL 32213 JACKSONVILLE FL 32219 -~ o~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O.346808(0) Applied For
Not Applicable
Zip Country p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ T e Name o
HEAD, KOKO
Street Address (P.C. Box Number s Not Acceptable)
9309 OLD KINGS ROAD SOUTH STE 4
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ecti - )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10- .il::r(:(s::l'(Zr;r%agg{ilﬁggul;;:ncmg O f{gj.gj[!ohl’lzzfe
{See criteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P ] petete TITLE [ Change [ Addition
NAME JONES, MARK L NAME
STREET ADDRESS | 4344 LANDOVER DR STREET ADDRESS
CITy-51-21P JACKSONV[LLE FL 32207 . CITY-$T-2IP
TLE v [ Geleta 1MLE [] Change  [] Addition
NAME HAPPY, HENRY NAME
STREET ADDRESS | 8773 PITTS RD STREET ADDRESS
crv-si2 | JACKSONVILLE FL 32219 ST
TME  ~ o~ | T v s - oom s mm— - [ .Delete N R e e - - _[O.Change [ Addition _
NAME HAPPY, LORRAINE J NAME
STREET AODRESS | §773 PITTS ROAD STREET ADDRESS
Gimy-51-21P JACKSONVILLE FL 32219 ciri-si-21p
e ] O belete TITLE [1 Change [ Addition
NAME HAPPY, MICHAEL M NAME
STREETADDRESS | 6771 PITTS RD STREET ADDRESS
arvsi-2 | JACKSONVILLE FL 32218 ' oim-1-7
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: @ﬁwy FAcry ) 2."6 -&/ Fof - 94 —~B264

F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE ANPFTYPED OR PRI

CR2E034 (10/00)



