FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 846708 ecretary of State
1. Entity Name 04-11-2003 90225 031 ***150.00
ELECTRO-METHODS, INC.
Principal Place of Business Mailing Address
330 GOVERNOR'S HIGHWAY 330 GOVERNOR'S HIGHWAY .
£.0. BOX NO. 54 P.O. BOX NO. 54
i B IR R CEATAR RN
2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FEI Number 06‘0802223 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required — —
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[l —_ —m— ko3 i e I e P b win e S ‘;‘Namé':"- e [ - L e — . — . 2

STANGER, DlANNA Street Address (P.0. Box Number is Not Acceptabl

I 0. i
3690 NE SUGARHILL AVE ree ess ox Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signmurﬂ‘:' typad or printed narme of registerad agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ; . o '

Afar ey 12005 oo wil b S56000 o GosinComputp e $5.00 o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change. [ Additien
NAME FRIES, RANDY NAME - :
steer sooress | 330 GOVERNORS HIGHWAY STREET ADORESS
crv-srze | 8. WINDSOR CT CITY-5T-2P _
TITLE S O Delete TITLE ] change [ Addition
NAME KELLER, PAUL NAME
s7reeT Aooress | 330 GOVERNORS HIGHWAY STREET ADDRESS
orv-sr-ze | S WINDSOR CT CITY-ST-21P
TME D e e e Opetete . gmE . ) ) _ [Ochenge [ Addition
NAME SHORETTE, LISA NAME o T - T
staeer anoress | 330 GOVERNORS HIGHWAY STREET ADCRESS
CiTY-ST-21P SOUTH WINDSOR CT CiTY-ST-21P
TILE [ belete TILE . [] Change . [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 if 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 an an attachment with ag address, with all other like empowered.

SIGNATURE: 7~ REQUIRED 3/::/63 8b0-289 Rt

INTED WAME CF SIGNING OFFICERA OR DIRECTOR ¥ Date Daytime Phone #

LIYP LD

iv

CR2E034 (10/02)



