_ |
FILED 2
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR € ’ . am ;
DOCUMENT #  P97000013226 Secretary of State
185?{“331( ELECTRONICS. INC 02-25-2003 90132 023 ***150.00
Principal Place of Business Mailing- Addresg~~————
2334 E RTE 100 2334 E RTE 100
7 BOX
BUNNELL FL 32110 BUNMNELL FL 32110
L L I ACRERLR AR
2. Principal Place of Busines: N 3. Mailing Address
/5" CipResS Bttt WAM|TS res) BV LIAY 7
Suite, Apt. #, etc. . uite, Apt. #, etC.
SUNTE QOq‘D /@( (| W 203 D/&;"# ({ CHECK HERE IF MAKING CHANGES
City & Siat t ily & Stats P . FEI Numb Applied F
P{\.Ly_b\j(e (oAST < wA zi(_af,e 6044!‘(’) A ) TP 59-3448866 - NZij Aipli;);ble
- zip o Couhtry——re——— Fip =<l Lodntry A=t T - 8875 Additional —
Z.-l t o \& “% 7,1 | b \,j \) % 5. Certificate of Status Desired | Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D - .
4 OLD KINGS ROAD NORTH Street Address (P.0O. Box Number is Not Accepiable)
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this stglementfor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisie[e% agent. ' fﬂf ’(,’%y‘_
SIGNATURE il '._'A“!/,.»’,
Signature, typed or printed name of fegis(a\ed adant And title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS s150.r)o\l . o
- ) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550. -
$ Make Check Payable to Florida Department of State Trust Fund Goniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e D {7 Defere TITLE O Changs [ Addition | &
NAME "WILLIAMS, JOHN B NAME e
sineer anoress | #F2 PROS.BUS. PK., LEADGATE CONSETT STREET ADDRESS 3
CITY=ST-ZIP COUNTY DURHAM EN DH-87PW CITY-ST-2IP <
TITLE D O elete TITLE () Change  [J Addition %
NAME WILLIAMS, GILLIAN NAME .
staeer aooress | #F2 PROS. BUS. PK., LEADGATE CONSETT STREET ADDAESS
CITY-ST-21P COUNTY DURHAM EN DH-87PW CiTY-5T-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CRY-ST-2IP
TITLE [ Delete nE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ oelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE . [ 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 112.07(3){i), Fiorida Statutes. | {urther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corpoeration or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an ade{ress, with all other like empowered.

VURE BEDRIGNER pin zli 1oz (v 2233

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




