2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 04,2003 8:00 am
: : e

DOCUMENT # FO0000004091 cretary of State
1. Entity Name
MICROWAVE COMPONENT MARKETING, INC. 09-04-2003 90063 032 ***550.00
Principal Place of Business Mailing Address
671 INDIAN RIVER DRIVE 671 INDIAN RIVER DRIVE
MELBOURNE FL 329356936 MELBOURNE FL 32935-6936 )
I I TEAD W AR T
Suite, Apt. #, etc. Suite. Aot. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number K Applied For
04 2769787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gesqﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere.d Agent
) ) 7 “Narme - ~
BHEWERTON' JOHN LEE “I'PA Street Address (P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE
ORLANDO FL 32801
City FL Eip Code

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

r

SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) N )
: , Election Cal n Finan, .
i After September 10, 2003 Fee will be $750.00 S T o O fg-g?oﬂgggge
Make Check Payable to Florida Depariment of State '
10. - QFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CcP 2 O peleta TITLE : [ Change  [J Addition
NAME JONES, CLAUDE M II! NAME
streer anoress (671 INDIAN RIVER DRIVE STREET ADDRESS
cry-sr-ze - |MELBOURNE FL 32935-6938 ‘ CITY-$7-21P
e . [ Dekte TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
THLE ) S oo T Oeete - TTE T T 0 e R =TT 2O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-7iP - CITY-§7-21P
TILE [ Delete TITLE Ochange [ Addition
NAME . . NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Ol Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all gther like empowered.

changed, or on an attachment with an addr
SIGNATURE: %’Z{“ VPP AT ZRED ﬁ/{%’ 32[-15/-773

SIGNATURE AND TYPED OR PHI#D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone # 7 J

URASH L

v

CR2E034 (4/03)



