2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 568562 Apr 11, 2001 8:00 am

1. Entity Name

CIRCUIT MASTER ASSEMBLY, INC. ecretary of State

04-11-2001 90038 007 ***150.00

Principal Place of Businass Maiiing Address
3443 115TH AVE N 5443 115TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760 Lusagsye
us us
Suite. Apt. #, elo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1857342 Analied for

Mot Angl cable
Zip C tr z G HY .
! iy ® umy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Nare
BROCKWELL, JOHN J. |
Street Addrass (P.O. Box Numbar is Not Acseptable}
5443 115TH AVE N N plabie)

CLEARWATER FL 33760

City Zip Cade
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sigratura. typed or prted name of registerss agent and title it aopcab o (NOTE Registered Agant s gnature requirsd wien reinstating) TATL
LT poration is eligi f tangible FILE MOUIN 52513 $952.00 . . :
9. This 90(,)0&1 pn is eligible 19 satisty its Intangible o o J o 5 ‘9’1 s 10. Election Campaign Firancing $5 00 May Be
Tax filiag requirement and elects to do so After MAY 1, 2001 Feo will be $550.00 . ~ 2 ' Y
Trust Fund Contribiution U Added {0 Fees
{Sce criteria on back) L] Make Check Payable 1o Deparirent of Siate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17 ;
T STD O Delete TiTLE O Charge [ Addsien |
NAME BHOCKWELL, SUE ANN HAME
STRRET &D0RESS | 5443 115TH AVE N STREET ADCRESS i
GITY-5T-2:P CLEARWATER FL 33760 GiTY-5T-712
T D [ pelese TMLE Clchange [ Additior
kit BROCKWELL, JOHN J NAVE
STRCLT ADDRESS | 5443 115TH AVE N STRZE™ ADDRESS
sr-star - GLEARWATER FL 33760 Crrv-s1-28
1L: ] Delete TiLe [ Change [ Acgitior
HAME NAME
STREST ADSRESS STREET ADDRESS
CITY-Si-212 CITY-87-21P
LS [ Delete TTLE [ Crance {77 Additon
M HAM:
STRFET ADDRESS STRECT ADRESS
CIVY-5T-7F Cily-S$7-71p
TITLE T Delete TiTLE [ Chawge [ Additen
NAMEE BAME
STALET ADOR=SS STREFT AUDRESS
CITY - ST1-4iP CiTy-SI-417

I
1IiLE £ Deleta TITLE (] Change 3 Adc ten !
NAME NAE
STREET 2DORESS STREET ADDARESS
LI7Y-ST-2IP CY-ST-2IF

13. I'hereby cortify that the information suppicd with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. I furtner certify that the informar
wndicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Back 11 or Blagk 12 1
changed, ar on an attachment with an address, with all other ke empowered.

Tobn Brockwel/  O40c/9/ 23 505

SIGNATURE AND TYPED CR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Lae Caytirus oo

MO O a

CR2E034 {10/00)



