2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am

et

et P97000013226 / Secretary of State
L. ok 3 ok
SELLMARK ELECTRONICS, INC. 06-25-2002 90447 034 7H7150.00
Principal Place of Business Mailing Address
2334 £ RTE 100 2334 E RTE 100
7 _ ) BOX
BUNNELL FL: 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3443866 Not Applicable
P Country i 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 = )
CH|UM§!€T0, MICHAEL D Street Address (P.Q. Box Number is Not Acceptable)
4 OLD"KINGS ROAD NORTH =
PALM COASTFL 32137 R
B i {.:2" e _ L‘% oy . — e, FL Zin Codta
B. Toa _abgyg’_named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SISNATURE
Signature, typed or printed nama of registered agent and titke if applicable. (NOTE: Registsrad Agent signature reguired when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Eleci . ian .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁg";z[%agzi'?” nancing 0 $5.00 May Be
N ntribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. *  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE [ Change  [] Addition
WHE | WILLIAMS, JOHN B e
STREET ADDRESS #F2 PROS BUS PK LEADGATE CONSE‘T STREET ADDRESS
-2 | GOUNTY DURHAM.EN DH-87PW oSt 2¢
me T D O Delete TE o O changs [ Addition
haE “WILLIAMS, GILLIAN e
STREET ADDRESS |. ; ET ADDRE
#F2 PROS. BUS. PK., LEADGATE CONSETT STREET ADORESS
CITY-ST-ZIP COUNTY DURHAM EN DH-87PW CITY-ST-2IP )
TITLE ! [ Detzte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS; STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TIMLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TILE [ patste TITLE (O Change  [] Addition
MAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-3T-21P CITY-S$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empgwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an 2dress, Wjith ther like empowered.

SIGNATURE: ___ o CHNARANNNMNES QM e ﬂ/‘lolf/d\/ 3 -4&IT Lo

SIGNATURE AND Tvpéha\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2EQ34 (3/01)



