2003 I.=OR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # G15697 Secretary of State
1. Entity Name ) K 01-08-2003 90026 004 ***150.00
MATTATUCK ELECTRONIC TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4212 BRYNWOOD DR, 4212 BRYWOOD DRIVE
NAPLES FL 34119 NAPLES FL 34119 I
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number w_1097775 Applied For
Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O 38'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - l
Name
BOUTI, GILBERT R. Street Address (PO, Box Number is Not A ble) |
0. 1able
4212 BRYWOOD ORIVE ree ress ox Number 1S NOt ACCep
NAPLES FL 34118 |
City FL Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if appticable {NOTE: Ragistered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) )
o 9. Election Campaign Financin
N After May 1, 2003 Fee will be §550.00 Trust Fund Coitr?buti(‘)n. ¢ ] fc%:e?jq‘)h:iif 3
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete TILE [ Change ] Addition ‘:‘q
NAME BOUTIN, GILBERT R. NAME =
srreer aooress | 4212 BRYWOOD DRIVE STREET ADDRESS g :
omv-s-ze | NAPLES FL CITY-ST-2IF =5
, o .
TE D X eize ILE Cicrangs L) Additon | & |
NAME BOUTIN, LORETTA G. NAME j
streer aooress | 4212 BRYWOOD DRIVE STREET ADDRESS ’
erv-st-ze | NAPLES FL CITY-ST- 2P
e = - —l-S0= " — s -C 1 Detete — TITLE - '& D ~~ DXnange [ Addition
Fd PR ECTOR
e MCCAFFERTY, CHERIE e &
s7reer ADoRess | 1953 NW 121ST DRIVE STREET ADCRESS Yy THEAS, !
omv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O delese TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 carporation or the raceiver or ruse? empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
b

changed, or on an attachment with a dress, with al% like empowerad. /é)
SIGNATURE: SIZLRETTRE l%%%@ il W/@} 20 She op £2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Daytime Phons




