-——Tax filing regu irarnent and lects 10 do so,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000086020

FILED

Jun 08, 2000 8:00 am

1~ Enity Name o Secretary of State
CENTRAL FLOHIDA COMPOSITESs INC- 4’ - 06-08-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
2606 APPLEWOOQD OR. 2608 APPLEWCOD DR,
TITUSVILLE FL 32760 TITUSVILLE FL 32780-5002 m
e [F e IR AR
ok Gus Hier Buwp BT N A2
Suite, Api. 4, efc. Suite, Apt. #, eiC. DO NOT WRITE N THIS SPACE
e e— o
City & State City & State 4. FE| Number Applied For
{latecepge , Foruba Titvovicte A 5‘# - 3602100 Not Applicable
Zi i Coun Zip Countr ) ) 8.75 Additional
él‘?-"l s U?ﬁ 3 40 D 4 A 5. Cerlificate of Status Desired a ?e o R squirecll ona
6. Name and Addreas of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD L A ) Street Address (P.O. Box Numbar is Nol Acceptable)
1135 SOUTH WASHINGTON AVE, STE. A
TITUSVILLE FL 32780
City . FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office of registeres agent, or both, in the State of Florida.

SIGNATURE

Sigraturs, typed o printed nama of ragistonsd agent and bile f applicabla.

{NOTE" Aaguiiérad Agant Lpnalurs requirad whan rainsiatng)

DATE

8. This corporation Is aligible to satisly its Intangible

1g Feguin
(See criteria on back)”

FILE NOW!!

FEE IS $150.00

Atter. MAY_1, 2000.Fee will be $550.00~ .- -
Make Check Payable to Department of State

_ $0. Election Campaign Financing
= Trust Fund Contribution:

$5.00 may Be
““Added W0 Fees —

" OFFICERS AND DIRECTORS 12 ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE D O Deiete L Clchange  [J Addition
NAME GOONE, ROBERT A ‘ HAME
STREET ADORESS | 2608 APPLEWOOD DR, STREET ADDRESS
Cry-§T1-28 TITUSVILLE FL 32780 CITY-ST-2IP
TME O Deiete e O Change [T Addition
NAME - NAME
STREET ADDRESS | SwReET ADDRESS
CAvY-5T-2P - CITY-S7-21P N e e — . L _
TME O etete THLE O Changs [ Addition
RAME — —_ PR i A b —— [ —_— - —
STREET ADORESS STAEET ADDHESS
CITY-ST-21P - - - - - ~GITY-SE- 2P - —_—i - 7 B
TME O oelets TLE 1 thange [ Additlon
NAME HAWE
STREET ACDAESS STREET ADORESS
CITY-ST-2IP CITY-Si-21P
| TR 1 Detete O Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-7if
e O pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-1# CITY-ST-ZP

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport 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 thb corporation or the receiver or trusiee smpowered Lo execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears In Biock 11

changed, or on ah attach t with an address, with all othar like empowerad.
A TP,
SIGNATURE: ZA«?NQ Wi 0 lllaREer Q Boorc

or Block 12 if

B21-355-/269

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR

Cytiena Phone #

CR2E034 (9/99)



