2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55358 Apr 27,2000 8:00 am
1. Entity Name
ELPEX, INC. ecretary of State
04-27-2000 90031 003 ***158.75
Principal Place of Businass Mailing Address
1107 JRD AVE § 400 HIGH POINT DRIVE
SUITE 500 SUITE 500 .
LK WORTH FL 33460 COCOA FL 32926-6661 Aatdl7748
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 103598 - Not Applicable
o Country Zip ) Courtry 5. Certiticate of Status Desired $8'75 {\ddi!ional
Fee Required
- - 6.- Name and Address of Current Registered Agent ~ =~ -~ o 7. Name and Address of New Registered Agent
Name
SHERIFF, F. A -
' Street Address (P.O. Box Number is Not Acceptable)
400 HIGH POINT DR.
SUITE 500
COCOA FL FL 32926 - .
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation s eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi o Finangl
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _"ii:"g:nc;ag;f:?gu“g\snclng O fdst;e%qohéi‘gfe
(See criteria on pack) U Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [JChange [ Addition
NAME SHERIFF, FLETCHER A. HAME
sTreet AnDRess | 400 HIGH POINT DR. STREET ACDRESS
CITY-ST-2IP COCOA FL CiTY-ST-2IP
THE v 7 pelete TITLE [ change [ Addition
NAME SIMPKINS, B.W. NAME
staeeT aooress | 400 HIGH POINT DR. STREET ADDRESS
CITY-ST-ZIP COCOA FL 4’ CITY-§7-21P )
TImE 1B . xnezexe STRLE~ e - . [ Change [ Addition
NAME | LEBLANC, MICHAEL J. NAME
stReeT anress | 400 HIGH POINT DR STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-S1-21P
T T O elete TITLE Ol change [ Addition
NAME SIMPKINS, B.W. NAME
street anoness | 400 HIGH POINT DR, STREET ABDRESS
LIy -ST-2IP COCOAFL = CITY-ST-2IP
LE VP .. 07 Delete TITLE , [ Change (7] Additian
NAME VAN!, THOMAS A ) NAME i
sTREET ADORESS | 400 HIGH POINT DR STREET ADDRESS
crv-st-2p | COCOA FL CITY-5T-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 frue and atGyate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
ot the corgoration or the receiver or trustee empowered @b execite this repo aquired by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with gfother likg emyg
SIGNATURE: VA/]/Q;O [59/ )H%'oczao

CR2E034 (9/99)



