2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000000721

1. Entity Name ~

VIDEO DISPLAY CORPORATION

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90012 049 ***150.00

Principgl Place of Business

7177 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Mailing Address

1868 TUCKER IND DR
TUCKER GA 30064

et AT A ]

2. Principal Piace of Business

A

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58"1217564 Applied For
Naot Applicable
Zi - - - [ . - e ~ . —— | =
s Country Zp Country 5. Certificate of Status Desired d $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTCHLER, DAVID
7177 N ATLANTIC AVE

Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named e "? submits thi ta!e ﬂ for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A ‘ ; g \ //?é O

Signatg

uifed when rainstating) T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electicn C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
MLE P O pelete TITLE O change [ Addition | S
NAME KUCZOG, ERV NAME =
swheeT ADDRESS | 1868 TUCKER IND. DR. STREET ADDRESS 3
CITY-ST-27P TUCKER GA 30084 CITY-ST-2IP &
TITiE ST 1 pelete TITLE O change [ Addition %
NAME FRANKLIN, CAROL D NAME
streer a0DRESS | 1868 TUCKER IND. DR. STREET ADDRESS
on-st-2P . | TUCKER GA 30084 - - - CITY-§T-2IP — e me= T ——— . -~
TITLE c O Dalete TITLE [ Change [ Addiiion
NAME DORDWAY, RONALD HAME
sTreeT aboRess | 1868 TUCKER IND. DR. STREET ADDRESS
CiTY-§T-21P TUCKER GA 30084 CITY-ST-2IP
THE D [ Detete TITLE [Jchange [ Addition
NAME FOX, MURRAY NAME
STREET ADDRESS | 23600 AURORA RD STREET ADDRESS
arv-si-ze | BEDFORD HEIGHTS OH 44146 GITY-5T-2P
TITLE D O Detete TITLE [T Change  [] Addition
NAME SAWYER, CARLETON E HAME
sTReeT ADDRESS | 1868 TUCKER IND. DR STREET ADDIRESS
CITY-ST-21P TUCKER GA 30084 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME MOYER, RON NAME
STREET ADDRESS | 111 RESEARCH DR STREET ADDRESS
CITY-ST-ZIP COLUMBIA SC 29203 CITY-ST-2P

indicated on this report or supf
of the corporation or the recé
changed, or on &n atiachp

SIGNATURE:

13. | hereby certify that the information supplied with lhlses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

br or truslee e

lernental report is true An
prRoweréd to ghecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

otfier like empowered.

4

/ ‘f"/Oa 790935 1080

FORLRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




