FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

M
BR]

DOCUMENT # us88091

1. Entity Name
COMMUNICATIONS SUPPORT EQUIPMENT, INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90036 031 ***150.00

BOO58820

2. Principal Place of Business 3. Mailing Address 77

7792 PROFESSTONAL pL.|7792 PROFESSTONAL BPLACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U.S5.301 INDUSTRIAL PK|U.S.301 INDUSTRIAL PARK

City & State City & State EEERT. 4 FE Number Applied For
TAMPA, FI, TAMPA,FL 58 -2630878 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33637 HILLSB()ROUC‘.:‘*:‘} 637 HILLSBOROUGH 5. Certificate of Status Desired [} Fee Reguired

DO NOT WRITE

7. Name and Address of Current Registered Agent

"BAWTHORNE, GERRY E.

e N THIS SPACE

7792 PROFESSIONAL DPLACE

Street Address (P.O. Bex Number is Not Acceptable) . I P

U.S.301 INDUSTRIAL PARK

City
TAMPA

FL [ 35227

SIGNATURE

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.

Signalure, typed ar printed name of registened agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o o ) January 1 -May 1 Fee is $150.00 .
. h € ‘ Lo
o T oo lon i s e o ey et S| 1 Eeoncommens 85,00 e
S g req back ) O Amended UBR Is $61.25 Trust Fund Contribution’ O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ,-:
TLE © PRESIDENT e b=
N HAWTHORNE, GERRY E, G g
SREELACRESS | 17912 ST.CROIX ISLE DR. STREET ALDRESS @
cirv-$r-z TAMPA,FL 33647 GITY-S31-21P §
TITLE SEC/TRES TITLE §
e s | BAWTHORNE, SHARON A :ﬁ;mwm ©
CITY-51-21F 17912 ST.CROIX ISLE DR. CTY-57-219
TAMPA, FL 33647
TITLE VP TILE
NAME
nAvE HAWTHORNE , MICHAEL E
STREET ADDRESS STREET ADDRESS
CITY-5T-2p lgﬁ? 8 BRANCHTON CHURCH ROAD CITY-ST-2IP DO NOT WRITE
\WWalila¥alk Wael. KN I F— Ty o _—
, THONOTOSASSA, —FL—33592=——== P N
—TITLE "] r TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADCFESS
OITY-S1-71P CITY-ST-2IP
TOLE TIRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ztb CHTY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-ST-2P

SIG

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with all other fike empowered.

SIGNATURE:

Daytima Phone #




