2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K55358 May 02, 2002 8:00 am|
1~ £ty Nme Secretary of State
ELPEX, INC. 05-02-2002 90010 023 ***158.75
Principal Place of Business Mailing Address
1107 3AD AVE S 400 HIGH POINT DRIVE
SUITE 500 SUITE 500
LK WORTH FL 33460 COCOA FL 32926
" - AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 103598 . Not Applicable
aip Country Zip . Country §. Certificate of Status Desired $8'75 Additional
) Fee Required
.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Nam€ ) - T STt T
SHERIFF’ F.A Street Address (P.0O. Box Number is Not Acceplable)
400 HIGH POINT DR.
SUITE 500
COCOA FL FL 32928 City FL | ZpCoce

B. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

3

SIGNATURE

Signature, typed or printed nams of registered agent and title if appficable. {NOTE: Registerad Agent signature requira_drwhen reinstating) DATE
T " -
"': . . ' - . . . " - "
¢ Tis carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back). - d Make Check Payable to Department of State .o ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelate TILE [ Change [ Addition
NANE SHERIFF, FLETCHER A. NAME
staeer a0DRESS | 400 HIGH POINT DR. STREET ADDRESS
CITY-81-ZP COCOAFL CITY-5T-2P
TITLE v [ pelete TITLE ] (O change [ Addition
NAME SIMPKINS, B.W. NAME
sTReeT ACORESS | 400 HIGH POINT DR. STREET ADDRESS
CITY-ST-2IP COCOAFL . CITY-ST-2IP
AILE - o] Toem = = v o= — e e <] Deleter ~ -~ TITLE- - S St o s = — e - = 2] (haNgR - [ Additien -)-
HAME SIMPKINS, B.W. NAME '
street aneRess | 400 HIGH POINT DR. STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-ST-2IP
TITLE VP ] Detete TITLE [Jchange [ Addition
NAME VANI, THOMAS A HAME
sTREeT ADDRESS | 400 HIGH POINT DR STREET ADDRESS
onv-st-2¢ ) COCOA FL CIY-57-2P
TITLE - O Delete TIMLE [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(2){i), 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 path; that | am an officer or director
of the corporation or the receiver or lrustee g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgeéss, wj hey like empowered.

SIGNATURE: ___SIG) MW/TDA VAR ) Y-19-02. (327 D36-02 00

SIGNATURE W OFIPRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L |

CR2E034 (9/01)



