2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED

DOCUMENT # P97000089244 Jun 09, 2000 8:00 am
1. Entity Name S r t f St t
CONCEPT ADVANCED MANUFACTURING, INC. ecretary ol dtate
’ 06-09-2000 90030 002 ***150.00
Principal Place _of Businass ) 7 Mailing Address
243 CHAFFEE-DRVET ~ .— . — . - .- _ . A4.CHAFFEEDRWE~_. . - - - _-. |.-
SUITE 1 SUITE 1 '
-TITUSVILLE FL 32780 TITUSVILLE FL 32780-7957
A s IIHAEAC AU ERRTTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3473934 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?eae.gesq l:ﬂi\;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mglmgﬁggﬁEJEAggl?UEE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
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 printed name of registerad agent and title if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 » - . )
g " = e | =10, - El@Ction Campeign Financing «=—~ -~ X
——Tax filingitadidmant and etects to'do so7 = 7 T =TT TR 8 MAY 1 F2000 Fee will be $550.00 “Trust Fund Cr?ntr?buiion. ° fgagﬂoh'gi? ¢
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delets TITLE (1 change [ Addition
NAME THOMPSON, JAMES E NAME
streeTaooress | 1431 CHAFFEE DRIVE STE 1 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
TILE SD T Delete TITLE [J Change  [] Addition
NAME THOMPSON, CYNTHIA A NAME
streev aooress | 1431 CHAFFEE DRIVE STE 1 STREET ADDRESS
oITY-5T-Z7iP TITUSVILLE FL 32780. CITY-ST- 2P
TITLE ’ 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS ™
CITY-5T-2 N 4 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-7iP
TITLE [ oelete TITLE [ Change  [] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TILE . - _ .peiete. . - TITLE et o e - === [} Change—~--[2]-Addition—
WAME ~ o — = : - NAME
. ~
STREETADORESS [ STREET ADDRESS
CITY-ST-2IP ) e Eamaed == == WSOy -ST-TP, = —  — .- -

changed oronan attachment wuh an | address wnh all other like empowered

e

SIGNATURE: _ Cupnhid &Wfﬁ“" LT A “ﬂwmpsm

— e AT —tTl

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this repart 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, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L T 00

ST T e e e e m——— ——

3 -2¢ 71433

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



