2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v yeeeso

DOCUMENT # 172189 Secretary of State
1. Entity Name 05-01-2003 90371 030 ***150.00
ELECTRONICS DISTRIBUTORS INCORPORATED AT ORLAND( :
Principal Place of Business Mailing Address
648 FLORIDA CENTRAL PARKWAY 648 FLORIDA CENTRAL PARKWAY
LONGWOOQD FL 32750 LONGWQOOD FL 32750
N N IVCARR LR
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number Applied For
59‘0691422 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O |§e8elgesq lﬁrded;tlonal
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANFORTH,MARC Street Address {F.O, Box Number is Not Acceptable)
1051 SPRING GARDEN ROAD
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
igations of registered agent.

E

Signature, typad or printad name of registered agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) . )

Atter May 1, 2003 Fee will be $550.00 e P oo $5,00 way s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD [ Delete ] e Clchnge [ Acaidon | &
NAME DANFORTH, MARC NAME =]
streer ADDRESS | 10061 SPRING GARDEN ST STREET ADDRESS g
CITY-S7-7IP ALTAMONTE SPG, FL 0 CITY-ST-2P g
TILE S [ pelete TILE [ Change [ Addition %
NAME DANFORTH, PATRICIA B NAME
sTReeT ADDRESS | 1051 SPRING GARDEN ST STREET ADDRESS
CITY-51-2IP ALTAMONTE SPG, FL O CITY-ST-2IP
TLE . [ Deletz TTLE [J Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete M [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e , O Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

e

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or lrustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %I!ke empow

W S R / &/ [ ¢ \g

IGNATURE: _~ JIUNMCE R NN 412803 m 3 -1)33
SIGNATURE AND TYPED OR PRINTED NAME OF smu/na OFFICER OR DIRECTOR T Joae " Dfiima Phane #




