FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
, .

DOCUM . ecretary of State
_ » o e ok
CONCEPT ADVANCED MANUFACTURING, INC, 04-10-2002 90436 037 ***150.00
Principal Place of Busingess Mailing Address
1690 ASHWOOD AVE 1630 ASHWOOD AVE B 0 u B 2 5 1 q
TITUSVILLE FI. 32786 TITUSVILLE FL 32786 .
2. Principa{ Place of Business 3. Mailing Address ( ’II"'I' ”l 'I“l "I" Ilm 'II” ll/u II'II ‘I"I ll"l "l” III” lll' ’III
iblb N. Singleton Ave . iblp N. Simlelon Ave .
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___Qity & State = City & State 4. FE) Number Applied For
THUSY ltllﬁ y L - S e | lEJ FL .58-3473934 Not Applicable
Zip Country Zip Count o - $8.75 Additional
3&76 {D US A 3;7?69 IS 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
R e,
THOMPSON' JAMES E Street Addrass (P.C. Box Number is Not Acceptable}
1690 ASHWOOQD AVE
TITUSVILLE Fl. 32796
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating ) DATE
9. This corporation is efigidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TITLE O cChenge [ Addition
NAME THOMPSON, JAMES E HAME -
STREET ADDRESS | 1690 ASHWOOD AVE STREET ADDRESS
CITY-§T-21P TITUSVILLE FL 32796 CITY-S§7-21P
TILE SD 1 pelete TITLE [ Change [ Addition
KAME THOMPSON, CYNTHIA A HAME
STREETADDRESS | 1690 ASHWOOD AVE i STREET ADDRESS
" Cify-8T-2iP TITUSVILLE FL 32798 CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 7 Gelete TLE ‘ (J Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
emy-st-ze |- CITY-ST-2IP
TITLE - ’ [ Delete TILE (7 Change [ Addition
NAME ’ . NAME ’
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-717
TMLE . ‘ . O] Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify 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 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowerad.

SIGNATURE: __ (Ui ie () Trympoon. . Ginthia A. Thempson  df2foa  39)-20€-2235

Date Daytime Phone #

AY  SO5LE00

CR2E034 (9/01)



