. H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
¥ Bty . Secretary of State ¢
SEACOAST. ELECTRONICS INC , 02-06-2002 90021 027 ***150.00
Principat Place of Business Maiting Address
240 TALLEYRAND AVE 240 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Malling Address ”Il’" ”m I”“ |]I“ ""I "'" "” |'|” III"I"" I"" 'ml |l|” III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FE| Number Applied For
, 59‘1276130 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name  pHOMAS, ARTHUR H.
Street Ad B t A 2)
o A T HERTHER CEEN
32202
City Zip Code
. JACKSONVILLE, FL | 35555
8. The above named emit%h' Staterpént Tty the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SGATURE é ; PRESIDENT/CEO . JANUARY 21,2002 .
P r_ e S:gnauue typed or pnmad nasfe of registered agent and title lf apphcable KR (NOTE Registerad Agant signature required when reinstating) DATE
s Tr:is éor’por’éliori'is eligible to satisfy its Intangible - - " FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elecls to do so. Aﬂer May 1, 2002 Fee will be $550.00 10. E:E::lizr%aggriﬁ&:g]:mmg 0 fdsd'gjqohé?éfe
(See ciiteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
amEs e A D . B @E@ TILE O change [ Adcition | 5
NAME THOMAS JACK H NAME =28
STREET ADORESS | 2740 JOE ASHTON-ROAD STREET ADDRESS §
orv-s-zp | SAINT AUGUSTINE FL 32092 CITy-5T-2IP ;5
THLE SoT ( ? Delete ) TITLE [0 Change [ Addition | 3
NAME THOMAS, MARYLU NAME .
STREET ACDRESS | 2740 JOE ASHTON ROAD - STREET ADDRESS
orv-st2¢ | SAINT AUGUSTINE FL 32092 ' cirv-s1-zp
TITLE D - T selete TITLE S T T T T T OThange [ Addition
NAME STRODE, ROBERT O. NAME
stheeT 00aess | 3854 HABERSHAM FOREST DR STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITy-31-2IP
TITLE D [71 Delete TILE [ change [ Addition
NAME THOMAS, ARTHUR H NAME
street AD0RESS | 10218 HEATHER GLEN STREET ADDRESS
CITY-ST-2IP JACKSONV[U_E FL 32256 CITY-ST-2ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recaiver or trustee efMpouered-iagxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey O /2/ /2092 G4 35554

SIGNATURE AND TYPEG’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Daytime Phone #

SIGNATURE:

\J"




