2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-01-2003 90177 038 ***150.00
THE FOREIGN TRADE ZONE GROUP, INC.
Principal Place of Business Mailing Address
405 ATLANTIS RD 405 ATLANTIS RD
SUITE B SUITE B
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3079579 Not Applcanie
Zip Country Zip Country 5. Cortficate of Status Desres [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, JAMES M o ' i - Street Address (P.Q. Box Number is Not Acceptable) -
516 NORTH HARBOR CITY BLVD.

MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registéred Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 . o ‘
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

Make Check Payable to'Florida Department of State
10. j OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST o 7 pelete TME [ change (] Additien
NAME GALLUZZ, JAMES R. HAME
street aD0RESS | 405 ATLANTIS RD SB STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-21P
TTLE VP O celete TITLE ’ [ change [ Addition
NAME STABLER, JERALD E NAME
STREET ADDRESS | 405-B ATLANTIS ROAD STREET ADDRESS
CITY-ST-71P CAPE CANAVERAL FL 32920 . CITY-5T-2IP
TILE DOC (] Delete TITLE [ Change [ Adition
e EDGECOMBE, FLORRIE L N
STREET ADORESS | 405-B ATLANTIS ROAD STREET ADDRESS
ov-st-2f | CAPE CANAVERAL FL 32820 s T Romse T T T T T
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\_cm-ST-zlP CITY-5T-2IP .
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE [ Delets TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with all other like empowerad.

SIGNATURE: ___ St C; =23 9%?,93 & 2/)7?1/ 4050

Date Daylime Phone #

AV £808210

CR2E034 (10/02)



