2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67744 Mar 10, 2000 8:00 am

1. Entity Name
SIGNAL TECHNOLOGIES, INC. Secretary of State

03-10-2000 90018 033 ***158.75

Principal Place of Buginess Ma’ﬂinﬁ; Addrass

636 FLORIDA CENTRAL PARKWAY P.0. BOX 522258
LONGWOOD FL 32750 LONGWOOD FL 32752-2258

us us LUbdLdls

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City V& State 4. FEI Number Appiied For
59—2801014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- voo-t - Name -
BRAVO’ CAHMlNE M. Street Address (P.O. Box Number is Not Acceplable)
2957 WEST STATE ROAD 434
SUITE 400
LONGWOQD FL 32779 = TR

8. The above named effiity SUGITN thi nt for the piyose of chapgiag its registered office or registered agent, or both, in the State of Florida.

o AR

SIGNATURE :
Sighud‘ typed or printed nama of registered agent and titeappiicabla. \_} {NQTE: Hagis{érad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lS_ $150.00 10. Blection Campaign Financing $5.00 May e
Tax m:n_g requirerent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. m Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O oDelets THTLE Tl change [ Addition
NAME RAWLINS, GREGORY S. NAME
streeT aDORESS | 299 LESLIE LANE STREET ADDRESS
ov-s-2¢ | | AKE MARY FL cITy-ST-2P
TTLE D O pelete TILE [Jchange (] Addition
HAME RAWLINS, SUSAN L. NAME
STREET ADDRESS | 299 LESLIE LANE : STREET ADDRESS
CITY-ST-2P LAKE MARY FL GITY-5T-2IP
mie * o O velete TITLE ' (O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IF
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-51-27P
TITLE " O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE ™ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that ihe information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppjénjental 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 corporation or the receivgr gr trustee empowered to éxecute this report as reguired by Chapter 607 Florid Sta!ul and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an address, with all other like empower, Qﬂ U\) u U g

SIGNATURE: A m:. ek ' Sl lpg  (OT)Q200-DY

SIGNATURE AND TYPEDB?—PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

5



