FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 691234 ecretary of State
1, Enlily Name 04-28-2003 91278 028 ***158.75
ELECTRONIC ENVIRONMENTS, INC.,
Principal Place of Business Mailing Address
1901 MASON AVE 1901 MASON AVE
STE 10t STE 101 .
AR R DRI
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
59'2125279 : Naot Applicable
Zp Country P Couniry 5. Certificate of Status Desired m/ geae'gesqﬁ:’:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . el - ) Name . . - . . o h e, . —
SEXTON' GEORGE ROBERT JR Street Address (P.C. Box Number is Not Acceptable)
164 AVQCET COURT
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
. 1he chligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registerad agent and tila if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI FEE IS $150.00
. Elgction C ign Fi i
After My 1,003 Fee vill e $55000 ® douten Canpe ons ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME SEXTON JR, GEORGE ROBERT NAME
STREET ADDRESS | 464 AVOCET COURT STREET ADDRESS
CHTY-ST-ZIP DAYTONA BCH, FL 00000 CITY-ST-2IP
TIME ST [ Delete TITLE [J Change  [] Addition
HAME SEXTON, MONA NAME
STREET ADDRESS | 164 AVOCET CT STREET ADDRESS
oiY-STaP | DAYTONA BCH FL 32119 ormy-ST-21P
TIMLE L 5 Delete o e o _ ) - [Ochange [ Addition
NAME T NAME o
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ oelete TITLE ‘ O changs [ Addition
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-21P
TMLE [ Celete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TM.E [ Detete TIMLE O cCnrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adgiass, withwll other like empowered.

SIGNATURE: ___ %G \"T’UEFE?@\MRED : 4-ar-os  D86-974—1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytime Phane #

EPIEHI

nv

CR2E034 (10/02)



