2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONROE INFRARED TECHNOLOGY,

FO1000001919

INC.

Principal Place of Business
PO BOX 1058
KENNEBUNK ME 04043

Mailing Address
PO BOX t058
KENNEBUNK ME 04043

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90325 013 ***558.75

R AR TN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01-04???48 Not Applicable
Zin Country Zip Country 38_75 Additional

5. tific f Desired
Cerlificate of Status Desire: Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. —— Name !
f T T = e T ke AT
JOHNSTON BAIN’ ALEE Street Address {P.O. Box Numbe:ti;ﬁcﬁ?ceptable)
2225 MAPLE TERRACE .
SAINT CLOUD FL 34771 G706 Bass [AeHwrY

Mgy déoua/- FL Z:‘i:g(z;?d787l

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 familiar with, and accept

the obligations of registared agent. QD
Uy Jodee Prein
SIGNATURE Ml 7 —— : G203
N Signature, typed or printed name cgzmslered agent and tide if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 0 Detete TITLE O Change [ Addifien
NAME MONROE, BRET A NAME

streer apoRess | 10 BROWN STREET STREET ADDRESS

crr-sr-2p | KENNEBUNK ME CITY-§1-2P

TILE T 1 Delete TITLE [ Change [ Addition
HAME MONRGCE, BRUCE A NAME

streeT aooRess | 1) BROWN STREET STREET ADDRESS

CITY-ST-2P KENNEBUNK ME CITY-ST-2P

TTE D : T Detete THLE [ change [ Addition
NAME: FABIAN, WILLIAM. - == = o v m o moee B NAME = | e mv e e e e - s e e o -

sTReeT aDRESS | 52226 CONCORD DRIVE STREET ADDRESS

orv-st-ze | SHELBY TOWNSHIP MI CITY-57-2P

TITLE D [ Delete TLE [O Change [ Addition
NAME SZCZAPA, MICHELLE NAME

sTheer aookess | 182 ALPINE DRIVE STREET ADDRESS

CITY-ST-2IP WELLS ME CITY-§T-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CITV-57-2IP ‘ CITY-§T-2IP

TiTLE O pelete TiTLE [JChange [ Addition
NAMET © ° . e -t - ’ ‘ NAME PR

STREEEADDRESS STREET ADDRESS L o § i i

CiTY-ST-2IP T T e . CITY-ST-7iF oo e L L

12, | heebiy cerlify thal the infarmatior supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)(), Flerida Stalltes. | further certify that the information
indicated on this report of 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 tiistee empowered o execute thig repont as required by Chnapter 607, Florida Statutes: and that my name appaars in Block 10 or Bieck 111

changed, or on an atiachment wit address, with all other like empowered."’l,}nuu A I??ﬂN'R 0L OF0 /Dyncs

MATUSH: P%ﬂ}’i 7-3-62  207-98"Yi0

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| B - . R B o

aw czesyi0

CR2E034 (4/03)



