FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) h FCtat
DOCUMENT # H92455 ecretary or state
04-25-2003 90258 046 ***150.00

1. Entity Name

FLORIDA ELECTRO COMPONENTS, INC.

Principal Place of Business Mailing Address - W
805 ZEPHYR ST 805 ZEPHYR ST VI 122
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business © | 3. Mailing Address
T SuiteyAptU#Tetc. T T oo T oTEs s o - wSuite, Apt# BICITE s mme e e o e | e = CHEGKHERE-IF MAKING CHANGES - -
City & Stale . . City & State 4. FEl Number Applied For
. 59—2661346 Not Appticable
Zip Country Z. Country 5. Cerntificale of Status Desired [ geae gesq L.:S:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEAL CH' LYNN Street Address (P.O. Box Number is Not Acceptable)
805 ZEPHYR ST
INVERNESS FL 344804039

City FL ‘Zip Code

8. The abcve named entity submlts thas statement for the purpose of changing its registered office or registerad agem or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, ryped or prime‘;i nama of registered agent and litle if applicable. {NQOTE: Regislarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
Atar My 1,200 Foo will o 55000 o Socter Cansmg s $5,00 ey oe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TMLE [l change [ Addition
NAME STELLMACH, LYNN NAME
sTREET ADoRess § 805 ZEPHYR ST STREET ADDRESS
arv-st-2p | INVERNESS FL 34450-4039 CiTY-ST-21P
TITLE D O petete F TITLE [T Ghange [ Addition
NAME STELLMACH, CRYSTALL . B LG 7 7
STREET ADORESS | 808 ZEPHYR ST R R B i o it e R e
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-7IP
TILE U Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P _
TITLE M Dpelete TLE [ Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 3 pelste TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filin é_} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

%&LW qﬁs 03 359 -341-59C ]

FFICER DR DIRECTOR Daytime Phone #

AV 0S£0/50

CR2E034 {10/02)

!



