2003 FOR PROFIT CORFPORATION

UNIFORM BUSINESS REPORT (UBR) ETED

DOCUMENT # 387255

1. Entily Name

ELECTRO MECHANICAL PRODUCTS, INC. O3 JAN 16 PH 3:02

SECRETARY OF STATE

Principal Place of Business ‘ Mailing Address TALUulj"“‘t] == rLOs‘i DA
41 KINDRED AYVENUE 41 KINDRED AVENUE
STUART FL 349%4 - STUART FL 34394
2. Principal Place of Business 3. Mailing Address ”INII ”’IH"” ||||| ""“Im IMI‘I“ Ilm Im“m’ IIIH ||||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1362892 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?ess'gesq L‘::de;tic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o o
CYR'JOHN F. Street Address (P.O. Box Number is Not Acceptable)
41 KINDRED AVENUE
STUART FL 34994 .
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. [NCTE: Registersd Agent signature required when reinstating) DATE
"t
et May 1, 2003 Feo will bs 5520.00 9. Fecon Campaign Fincing 5.0 ay 8o
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE — e ange [ Addition
e CYRJOHN £ A CICCHI L o=« 1 5 )
stReeT ADDRESS | 41 KINDRED AVENUE STREET ADURESS R R e ‘*‘{"*IAJD-' 0
CITY-ST-2IP STUART FL CITY-ST-7IP
TILE [ Delete TITLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TIMLE [ Delete TLE {Jchange  [] Addition
NAME - . _ . oo e B .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZiP CITY-81-217
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-SI-2P 2 CITY-ST-2IP
TITLE 7 Delete TITLE (J change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ ) CITY-8T-2P

this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reqmred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬂc@fu«- F.oyR 01/10 o3 (172\29L-01

snGNWPED OUINTEME OF SIGNING OFFICER DR DIRECTOR Cats Dayfie Phare #

12, | hereby certify that the inforghatioprsuppliad
indicated on this report or sfpplgmental el
of the corporalaon or the recpiver or trugé

dd  /E8S690

CR2E034 (10/02)




