2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V46501 Secretary of State
1. Entity Name 05-01-2003 90137 026 ***150.00
COMPETITION SPECIALTIES INC
Principal Place of Business Mailing Address . .
16336 COUNTY ROAD 252 16936 COUNTY ROAD 252 LIUOLIKYI
MCALPIN FL 32062 MCALPIN FL 32062 . .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # etc. Suite, ApL. #, €tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-&340290 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) " "7."Name and Address of New Registered Agent - ~
Name
BECKENBACH' CLYDE D. Street Address (P.C. Box Number is Not Acceptable)
16968 COUNTY ROAD 252
MC ALPIN FL 32062
City F'L Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | ém familiar with, and accept
the chligations of registered agent. "o

EN

SIGNATURE
Signature, yped or printed narma of registered agant and title It applicable (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . . Election Campaign Financi
AterMay 1200 Foo wilbo S50 TR kT
Make Check Payable to Florida Department of State ; '
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Delnte TITLE O change [ Addition
NAME BECKENBACH, CLYDE D NAME
streeT soress | 16968 COUNTY ROAD 252 STREET ADURESS
CITY- ST-219 MC ALPIN FL 32062 ey -ST-2P
TILE VPST O Delete TITLE [ change [ Addition
NAME WOOD, ROWLAND W JR NAME
STREET ADORESS | 16944 CR 252 STREET ADDRESS
CITY-ST-2IP MCALPIN FL 32062 CITY-ST-2IP
TILE : - C ’ - “Olpslets” ™ - TILE T T mrm e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY -ST-2IP
e [ Delete TITLE CIcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is irue and accurate and that my signature shall have the same |egal effect as if made under aath; that | am an officer ar director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe:nrs in 8lock 10 or Block 11 if
changed, or on an attachi ith an address, w] pther like empowered.

SIGNATURE: REDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

NEL A

CR2E034 (10/02)



