2002 UNlemﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # 738814 Feb 11, 2002 8:00 am
17 Enity N Secretary of State
CENTRAL FLORIDA COMPONENT MANUFACTURERS ASSOCIAT 02-11-2002 90203 036 ****61.25
ION, INC.
Principal Place of Business Mailing Address
1867 OLD TOMOKA RD 1867 OLD TOMOKA R
ORMOND BCH FL 32174 v e HOEEF-HIEL FL 32174
us us
T v IO R AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| ORMoND BEACH FL | ORMonD BeAcH, FL 59-1745261 Not Appl cats
“ip Country Zip Country 5. Certificate of Status Desired N ?g'gesq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘—NTIJ-LI;IP]é, MlkE L C T T ST SlreetrAddressl(.P.O.‘Box NL—Jrﬁbél’iiS N;t Ac_ceptable)
1867 OLD TOMOKA RD
ORMOND BCH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

/AZ/ 200 2

Signature, typed or printed namﬁrs/d’s_l_eﬂd_ag_iand title if applicable. {NOTE: Ragistered Agent signature required when reinstating) //.—'Dﬂﬁ_/x

SIGNATURE

9. Election Campaign Financing 35.00 May Be Make Check Payable to

FILE NOW! FEE IS $s1 25 Trust Fund Contribution, O Added to Fees Depanmen! of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 10
e TD O Detete TITLE T———[JChangs ] Addition
I HAME MULLINS, MIKE L HAME
“ sreeT aonaess (400 8TH ST STREET ADDRESS
.comv-sT-z |HOLLY HILL FL : CITY-§T-2P
“me PD O Deete TITLE [ change [ Additien
NAME WRIGHT, DAVID HAME '
sTreer aDDRESS |3544 ALL AMERICAN BLVD STREET ADDRESS
crv-s7-2P  JORLANDO FL 32810 CITY-ST-2IP
me VD [ Daete TME O3 Crange [ Addition
e - -+~ [COOKE-BRAD-—- - s s o s —RNAME S
sTreeT AboRess (56901 PEGGS RD STREET ADDRESS
ory-sT-2 [ORLANDO FL 32810 CITY-§T-21P
TILE SD [ Delete TIE (J Change [ Addition
HAME HALL, ROBERT HAME
sTReET ADDRESS |3409 W PENNINGTON CT STREET ADDRESS
cry-st-2 [LECANTO FL 34461 : CiTY-ST-2IP ‘
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truglee empowered to giecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with, agfad
. sy SRS |
’E RAAHEY 2 2002 2. sp0A

D TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



