2000 UNIFORM BUSINESS REPORT (UBRH)

1. Entity Name \ /l l][]
ATL;«NTIC COAST ELECTRONICS, INC ay 02, 2000 8:00 a
feiad Secretary of State
05-02-2000 90163 015 ***150.00
Principal Piace of Business Mailing Address
30 § PENMAN RD. 30 S PENMAN RD.
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250-3413
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59‘2526041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
-—=".  -— -§~Name arg-Agdress of Current-Registeted Agent™——=—==—"—" —-—7>Narme aid Address of New Registered’Agent=— " ——=—°
Name
SIMPSON, KURT ANDREW Street Address (P.O. Box Number is Not Acceptable)
3500 S. THIRD STREET
JACKSONVILLE FL 32250
City } FL Zip Code
B. The abiove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signarure. typed or printed name of registarsd agent and ttla if applicable. {NOTE: Registarsd Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. Trﬁst Igjn daén oaatur?guﬁ:najncmg [} fgegq OT_?;SB o
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P J Delete- TITLE O Change ([ Addition
NAME JOHNSON, EUSTACE B. JR. NAME
sTResT ADDRESS | 30 S. PENMAN RD. STREET ADDRESS
CITY-ST-10 JACKSONVILLE BCH. FL oITY-ST-79
TITLE VPS O delete TITLE [ change [ Addition
NAME BRITTON, GEORGE HAME
sTReeT anoRess | 30 § PENMAN RD : STREET ADDRESS
orv-5t-2¢ | JACKSONVILLE F CATY-57-2IP
e VPT - ' C Ooeee Fome - 7 T T T CJChange” [ Addition
NAME BRETTHAUER, FRANK . NAME
sTREET ADBRESS | 30 S PENMAN RD STREET ADDRESS
erv-st-ze | JACKSONVILLE FL CITY-ST-2¢
TIE [T oelete TILE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-8T-2IP
THLE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fling does net quality for the exemption stated in Section 119.07(3%1), Florida Statutes. 1 further certify that the inforrnation
indicatéd 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 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 attachment with an address, with ali other like empo,

SIGNATURE: b 7 4 g-0334

Daylrna Phona 4




