|

1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387255

1. Entity Name

ELECTRO MECHANICAL PRODUCTS, INC.

Principal Place of Business

41 KINDRED AVENUE
STUART FL 349%4

Mailing Address

41 KINDRED AVENUE
STUART FL 349%4

-

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90011 016 ***150.00

NN

DO NOT WRITE IN THIS SPACE

N

City & State City & Stale 4. FEI Number Applied For
59‘1362892 Not Appiicabie
Zi Countr Zi Count iti
® uniry " Hntry 5. Certificate of Status Desirad | ?g;g?qﬁ?;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CYRJOHN F.
41 KINDRED AVENUE
STUART FL 34994

Street Address {P.

0. Box Number is ot Acceptabie)

City

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, i

SIGNATURE

n the State of Flarida.

Signature, ypoee or privee name af regisiered agen?

nd the i appicable (NOTL: Reg stered Agent signatuse rectired wi

hen re nstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects 10 do so.

e

FILE MOW T FEE 1S $150.00
After MAY 1, 2001 Fee will ba §550.0

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

i Added to Fees
{See criteria on back) ] Make Check Payable fo Depariment of Siate

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

THTLE PD ) pelete THEE [ 1Change  [] Additicn

NARE CYRJOHN F MAME
BT ADDRS 7| :

STREET ADDRESS 41 KlNDRED AVENUE STREET ADDRESS

CITY-5T-24P STUART EL DATY-ST-2IP

TITLE ] Delete TiTLE [ Caange ] Additicn

NEME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-S7-2IP

LE ; TITLE Chance ] Additon

O pejete [ Chang

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

MLE | TITLE [ Change [ Adiditiar

L] Delete g

NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TNLE [ palete TLE [ Change [ Adoticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-212

TILE 3 Delete TTLE [JChangz [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP P CITY-S7-2IP

13.

kd to execute this repoert as required by Chapter 807.
all other like empowered.

ﬁ‘(r{fé o‘//z(/[ &t

@ filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
g.and acourate and that my signature shall have the same legal effect as if made under oath; that | am an off'cer or director

Fiorida Statutes: and that my name appears ingGlock 11 or Blocs 1211

~ols&

P NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytire Fhone #

CR2EQ34 (10/00)



