2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT % P97000089244

1. Entity Name

CONCEPT ADVANCED MANUFACTURING, INC.

Principal Place of Business Mailing Address
1431 CHAFFEE DRIVE 1431 CHAFFEE DRIVE
SUITE 1 SUITE 1
TITUSVILLE FL 32780 __ZTITUSVILLE FL 32780

b0 Pehwiood e 1690 Ashwood Ave

FILED ;
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90226 038 ***150.00

o YUDYE]2

HWWW}] I

[

!

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat _City & State 4. FEI Number Apptied For
‘fm‘rk ] -FL | l'i/—USU!(h { FL 59-3473934 Not Applicabie

" Zip Country "~ “Country, .- -

327% 0s a6 u

$8.75 Additional R

. ifi f Sta ired ;
5. Certificate of Status Desire .| Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

Thompsom , Javres £

1431 CHAFFEE DRIVE

THOMPSON, JAMES E Street ress (2.0, Box Nymber is Not Acceplable)
: 690" Bshwaod ™ Ave.

SUITE 1

TITUSVILLE FL 32780

o Titvsy

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the SSéate of Florida.

lle FL | 259,

Stgnalure, typed or printad name of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m I i . - .
9. Ihlstgprporatlgn is et|g|b1§ t(J) sausfyclils Intangible At Flbliy?vgcm FFEE S“$; 5l'.;50500 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirament and elsCts to da so, er : ee will be 5090 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE PD O Delete TITLE D O Change [ Addition | S
p) S

A THOMPSON, JAMES E NAME ThempPen , :5'6& me. Aacé ]

STREET AUDRESS | 1434 CHAFFEE DRIVE STE 1 srreer aporess | 1070 ASwOo )
e (=]

oe-st-2¢ | TITUSVILLE FL 32780 avsz | THusulle ,FE 33776 g

TITLE SD ] Delete TITLE oSh . mhange [ Addition 5

NAME THOMPSON, CYNTHIA A NAME ’ Cynﬂ]l&. A

.| smeeT aposess | 1431 CHAFFEE DRIVE STE stweer aooress | Jeg0) Ashwdod A Y

om-s-2P | IITUSVILLE FL 32780 - - mfovestae - d rrdusaffe Pe 33796 L .

TITLE O pelete N R ) change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZIp ¢

TILE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-21p

T [ Delete TILE O change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

13. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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

SIGNATURE: e X TNmpeoon . Cynthio & Thow pon q /17/01 331 -268-9835

Florida Statutes; and that my name appears in Block 11 or Block 12 it

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats ¥ Daytima Phone #




