2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 354433 Secretary of State
1. Entity Name
01-21-2003 90512 038 ***150.

SEACOAST ELECTRONICS INC 00
Principal Place of Business Mailing Address
240 TALLEYRAND AVE 240 TALLEYRAND AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59—1276130 Not Applicable
Zip ) . Pounlry X X ZipA . -—Cjounlry . _5.. Certificate_of Status Desired, 0o g‘?e.gesqlﬁgedci'ﬁonall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS@-{E?' """ ' THOMAS, ARTHUR H

: Street Add 0. is Nat A

10218 HEA GLEN s ,—‘—9 treet refséPS %)(x) %'nrwtffr |sc ot cceP]t:a(l_n)le S WAY
JACKSONVILLE FL 32256 Y

, City

ST AUGUSTINE FL | 35602

for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fitefos

8. The above’hamed entity submits thi
the obligations of registered agent”

SIGNATURE
Signature, yped or prime\d‘rfﬁe W and title it applicable {NOTE: Registered Agent signature réquired when reinstating)
FILE NOW!!! FEE 1S $150.00 ) - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
et ‘-—"‘=-—-"\
10. RS OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES $Q OFFICERSAND DIRECTORS IN 11
I Y OfFicer O Delete i VICE PRESIDENT Xl Charge [ Addition
NAME STRODE, ROBERT Q. NAME STRODE, ROBERT O
stheer Anoress | 3854 HABERSHAM FOREST DR STREETACDRESS | 3854 HABERSHAM FOREST DR
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP JACKSONVILLE FL
TLE Ny O@w O elete TLE PRESIDENT (X change [ Addition
:::;EET ADDRESS .{gggﬁéATHERUgEN ::::EET ADDRESS THOMAS, ARTHUR H
125 NORTH CHAMPIONS WA
CITY-S5T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP ST AUGUSTINE FIL - .
TILE [ Detate TILE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TITLE ] Delete TITLE O change  [7] Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the infermation supplied with thjs-ffting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ##lie 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 corporation or the receiver or trustee empdweredrterexaguie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATELA BZCUIRED /{//bqﬁ/aﬁ 94. 280 . 0545

SIGNATURE AND TYPELLOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Daytime Phone #

CR2E034 (10/02)



