2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78573 May 16, 2000 8:00 am

1. Entity Name

D & H ELECTRONICS CO., INC. Secretary of State

05-16-2000 90156 025 ***150.00

Principal Place of Business Mailing Address
5301 RIVERVIEW DRIVE 5301 RIVERVIEW DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7236
us us
/52 Ma eshoide bn‘wf 152 Marahs Je_ bf.'v(
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S¢. Auqusérne | F L ot A;qu: b:‘nLJL 22-2304000 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3a0wd us A o3 4 USA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PUR. Name
SCHEVITZ' HEHBEHT B' Street Address (P.O. Box Number is NotAcceptabla)

5301 RIVERVIEW DRIVE /853 pdarshs: de oy

ST. AUGUSTINE FL 32084

“5L. Augustrine FL | " 35 0s¢

8. The above named epftity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

2 SALK - vP 24 /a7 Joo

SIGNATURE 1
ignature, typad o printed nams of registersd agent and t@able {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . L
. . i 0. Election Campaign Financing _ $5.00 May Be
Tax fullng requirement and elects ta do =0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentributicn. 0 Added 10 Fees
{See criterta on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Dv [ Delete TLE WA hange [ Agdition
HAME SCHEVITZ, HERBERT 8. NAME . .
STReeT ADDAESS | 5301 RIVERVIEW DRIVE sweeraooness | /82 Mambside DervE
CITY-S7-2IP ST. AUGUSTINE FL 32084 CITY-§T-71P
TIILE DP O Delete T RThange [ Acditicn
NAME SCHEVITZ, DONNA M. NAME .b
sTReet AnoREss | 5304 RIVERVIEW DRIVE streeTaonress | 482 Marsh S;J& rivE
CITY-57-2IP ST. AUGUSTINE FL 32084 Gry-87-71P
TITLE [T pelete TTLE [ change [ Adaltion
NAME NAME
STREET ADGRESS - STREET ADDRESS -
CITY-$T-2P CITY-§T-2P

TILE [1 Celste TITLE [ Change [ Additicn
NavE NAME

STREET ADDRESS | . STREET ADDRESS

orv-stzp | CITY-§T- 2P

e R ST O pelete THLE I change [ Addition
NAME 2 e D NAME

STREETADDRESS s, o agrer o o s - STAEET ADDRESS

ov-stae |, TR CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET AQDRESS

CITY-§T-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all othe, eMpRowWerem
“dvP w/é;éo Good) 4117652

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFHWCTOH Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



