FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # P4F000089294

1. Entity Name

Concept Advanc

ed Manufactonng, Tne

ecretary of State

04-16-2003 90232 011 ***150.00

3. Mailing Address

£ 0.

rincipal Place of Business

leton Ave

Box

589

“Th o N Sing

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ) City & State . 4, FEI Number Applied For
Tuswlle | Fe Mims , FL 59 - 3473934 Not Applicable
Z% pa) ‘7 q é (CJOEW}’* Zip 327 S Lll Ci{jngyA §. Certificate of Status Desired d Eeae';esq l'fi‘:’:;“o"m

7. Name and Address of Current Registered Agent

Name

 Tho™pson | Jarmes

) Street Addres,ﬂ.((‘;’.?{ﬂ?z%ﬁeg?ﬁ%_ g‘,%b\e)‘iﬁm_ .

City

Tdusvi }}f FL | 250

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ils registered office or re

gistered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure, typed or printed name of registerad agent anc tille «f applicable.

{NOTE: Registered Agenl signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

TaE

NAME

STREET ADDRESS
CITY-ST-ZIP

Thompson James €
lole N- SirglEten AT

Tiiusville T 33790

e

env:sde

STREET ADDRESS:

TITLE

NAME

STREET ADDRESS
CITy-57-21P

SDouut son | Cymthies A
ThowEesdN « Ly )
Helle M SINGIET At
Tiusuille P 327706

ory:SEae

TITLE

NAME

STREET ADDRESS
Crry-S7-2IP

NAME

e |

= STREET ADDRESS :

TImLe

NAME

STREET ADDRESS
CIy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CBTV-S$T-TE

- STREETADDRESS. |

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)( r
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, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: _ Coyvitie AThimesa—  (yna. A Thempson

i), Florida Statutes. | further certify that the information

H-/4-03 _ Z3[-403-2917

5IG‘ATLrRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date Daytime Phone #

CR2E034B (12/02)



