e

ORPORATION

2003 FOR PROFIT C
UNIFORM BUSINESS R

FILED
Feb 14, 2003 8:00 am

DOCUMENT # F46134

1. Entity Name

NORTH BAY ELECTRONICS, INC.

EPORT (UBR)

Secretary of State

02-14-2003 90241 030 ***150.00

Principal Place of Business Mailing Address
3309 FRANKFORD AVE

PANAMA CITY FL 32405

3309 FRANKFORD AVE
PANAMA CITY FL 32405

N A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES H

City & State City & Stale 4. FEI Number Applied For
]7 59‘2128171 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Aduitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ————— — T~ Nama — e = T

BENEJETI' JULIAN Streat Address (P.C. Box Number is Not Acceptable)
3309 FRANKFORD AVENUE
PANAMA CITY FL 32405

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or primed name of registered agent and title il applicable. (NOTE: Registared Agent signatura requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00
. - s run..v 9. Election Campaign Financing $5.00 may Be
After May 1. 2003 Fe? ‘""" be $550.00 Trust Fund Contribution. Added to Fees

Make Chack Payable to Flotida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DCE O Delste TITLE [ Change ] Addition g
NAME KENNEDY, MICHAEL NAME . =]
srerT aporEss | 3309 FRANKFORD AVENUE STREET ADDRESS - 3
CITY-ST-2IP PANAMA CITY FL CITY-ST-2P LE
TILE [ Delete TILE . [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME - - - —_ =" —— R Cmhee T - ‘NAME LT r— e 1{—'##“", e gt T T TR S & m e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delste TLE [Jcnange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exempiion stajaein Section 119.07(3)(i}}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature s % the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or lrugtee empowered (o ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmsa A Gdcrems, with all Stifer )i

SIGNATURE e SR

z/1=/e3

'SIGNATURE AND TYPED OR PRINTED NAMde SIGNING OFFICER OR DIRECTOy

Date Oaytima Phone #

§50 =75~ i3/
|




