2003 3 NOT-FOR-PROFIT CORPOR/

UNIFORM BUSINESS REPORT

rION
UBR)

FILED

Jul 22,2003 8:00 am

T

Secretary of State

DOCUMENT #

1. Entity Name

TION, INCORPORATED

706978

THE FLORIDA ELECTRONIC SALES AND SERVICE ASSOCIA

07-09-2003 90045 012 ***%5] 25

Principal EECS of Business
1409 GLENDALE RD
JACKSONVILLE FL 322v6
us

Mailing Address

1409 GLENDALE RD
JACKSCRYILLE FL 32216

us

55051887

2. Principal Place of Business

3, Mailing Address

F LI R L T L

bt o
t , aw B

s

Suite, Apt. #, atc. Suite, Apt. ¥ elc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEI Number 23-74%77‘ Applied For
Not Applicable
Zip Country Zip Country } } 53_75 Additional
1 5. Certificate of Status Desired  [J 20 Roquired
8. Nama and Address of Current R_aglmmd Agc_ I 7. Name and Address of Num‘md Am-—v"' — -
e et et cediiPiir=— ARl A s fee s e Al = ———:Nam-—— - = —!' e — _

1409 GLENDALE RD

—WILLIAMS, BILLY-f —~—-

JACKSONVILLE FL 32218

Strest Address (P.O, Box Number is Not Acceptable)

Clty -

Zip Code

FL

the obligations of registered

1 SIGNATURE

agant.

SIS

B £ W LLiAMS TREAS

»B. The above named entity submits this staternent for the purpose of changing its registared office or reglsiered agent, of both, In the Stais of Fiorida, | am farmiliar with, and accept

Signanws. typad or prifted name ol fegistered agent and tive il applicabls.

(NOTE:

Fracfuerec Apent signatre requirac wher reiriating}

soz

]

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Ba Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Addod to Fees Flerlda Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

THE P 3 pelets - TILE [J crange (] Addition

NAME BLAUZE, MARGE HAME

sreer a00Ress | 13836 WALSINGHAM RD STREET ADDRESS

CITY.ST-2P LARGO FL 3377‘ CitY-S1-2IP

e D O delete e Oichange [ Acdition

NAME EUBANKS, JOHN HAKE

STREET A00RESS | 5323-3 FIRESTONE STREET ADORESS

orv-st-2¢ | JAAX FL 32210 L . cry-St-2p — e e s

TITE D 1 oelms TLE O cnange [ Addition
Momg_ . | SCOTT, LARRY_ . = _B . naME e

smeer ap0fess | 507 §. LAKE PARKER DR. STREET ADDRESS

CiTy-s1-20 LAKE.AND F'L ciry-51-2p

T w O elete e D chage (1 agdition

NaNE CESSON, KEN NAME

STREET ADDRESS | 7247 ADELE CT STREET ADDAESS

ore-st-20 ) JACKSONVILLE FL 32277 cy-S1-2p

e T 7 delee e O change ] Addition l

HAME WILLIAMS, BILLY HAME

smze1 A00Ress | 1409 GLENDALE RD STREET AQDRESS

cre-s7-2¢ | JACKSONVILLE FL CITY-57-2P

e 3 paleta 1IRLE Cchange [ addition

MAME NAE

STREET ADDRESS STREET ADDRESS

CiTy-gr-hp CITY-ST-2p

SIGNATURE:

12, | hereby ceriity thal the inlormation supplled with this filing does not qualify lor the exernption staled in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal e§f
of the corporation ar the receiver of trustee empowered to axecuta this report as required by Chaptar §
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED/ A

SIGNATURE AND TYPED OR FAINTED NAME OF SHONING OFFICER OR DIA

ect as if made under oath, that | am an officer or director
forida Statutes: and that my name appears in Block 10 or Block 11 if

LR b3

CR2E037 (4/63)



