2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000004091

1. Entity Name i

MICROWAVE COMPONENT MARKETING, INC.

Principal Place of Business

671 INDIAN RIVER DRIVE
MELBOURNE FL 32935-6936

Mailing Address

671 INDIAN RIVER DRIVE
MELBOURNE FL 329356936

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90034 013 ***150.00

JL40Y30

FEARR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
O427:9187 Not Agpicab's
7 Courr Zi Country ' ' ‘
P Y P / 5. Certificate of Staius Deosired il $8'?5 Additicnal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWERTON, JOHN LEE 1ll,PA

250 NORTH ORANGE AVENUE, PENTHOUSE SUITE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

City

ﬁii.. Zip Code

=

8. The above named cnitity subbmits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature. yped or printed name of registe-ed agant anc e if appi cats &,

(MOTE: Reqistered Agent s gnature reguired when reinstat ng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elocts (o do 50

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

& Trust Fund Contributicn. Added to Fees
(Sce criteria on back) Ui Wake Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP [ Delets THLE {GChange [ Addition g
NANE JONES, CLAUDE M HI NANE =
sTrReeT AD2RESS | 679 INDIAN RIVER DRIVE STREET ADDRESS 3
o177 | MELBOURNE FL 32935-6936 ore-st- 2 i
&
TIMLE [ Delete TITLE [ Change [ Acdition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-41-71P CITY-ST-2IP
TiLE [ Delete TTLE [0 Crange T Addition
MAME NAME
STREET ADDRESS STRFET ADORESS
QITy-S5T-21P CITY-8T1-41P
IILE ] Delete TITLF [ change [ Adoitior
NAME NAME
STREET ADSRESS STREET ADDRESS
CITy-ST-241F LITY-ST- 1P
TITLE  Deiete TITLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADGRESS
oIy 572719 CITY-ST-2F t
TITLE [ oetete TIELE [} Change  [J Adctien ;
NAME NAME ;:
STREET AJDRESS STAEFT ADRESS ]
CITY-S1-2IP CITY-ST-2IP ‘
13. | herchy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informalicn 4\
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or disector
of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 807 Flarida Statutes; and that my name appears in Block 11 or Block 121iF |
changed, or on an attachrﬂent withfan addiess, with all other like crmpaowered. !
!
L 7 Vg / g |
— - - ) :
SIGNATURE: QT CLAUDE i ToEs Iy b Fo6-¥99-]77¢
CA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T !

Date Diayt me Phgre #




