~ FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K55358 = ecretary of State
1. Entity Name 04-21-2003 90303 026 ***]158.75
ELPEX, INC.
Principal Place of Business Mailing Address
1107 3RD AVE § 400 HiGH POINT DRIVE
SUITE 500 SUITE 500
LK WORTH FL 33460 COCOA FL 32926
: 5 RAERRELMARAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'1 103593 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 ﬂ_tdditional
Fee Required
6. Name and Address of Currént Registered Agent 0 - 7. Name and Address of New Reglstered 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 registerad office or registared agent, or bath, in the State of Florida. ! am familiar with, and aceept
the cbligations of registered agent.

-SIGNATURE
e Signature, typed or printed name of registerad agent and fitle it applicable, {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!! FEE 15 $150.00 N .
9. Election C Fi
" After May 1, 2003 Fes will b $850.00 eetion Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
110, COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
CFme P [ pelete TIMLE [change [ Addition
wwe - | SHERIFF, FLETCHER A, NavE
~areeer AD0RESS | 400 HIGH POINT DR. STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-ST-2P
MLE v 1 Delete TITLE [ ohange ] Addition
NAME SIMPKINS, B.W. NAME
STREET ADDRESS | 400 HIGH POINT DR. STREET ADDRESS
CITY-§T-2iP COCOA FL CITY-ST-ZIP
TILE T [ pelete mLE ) ) ) [ Change ] Addition
NAME SIMPKINS, BW. NAME
STREET ADDRESS | 400 HIGH POINT DR. STREET ADDRESS
o2 | COCOA FL o §1-28
TITLE VP ) [ Detete TITLE I Change [ Addition
NavE VANI, THOMAS A NAME
STREET ADDRESS | 400 HIGH POINT DR STREET ADDRESS
orv-s1-2f | COCOA FL CITY-ST-2P
TILE ’ . O Delete TMLE . ] [ Change [ Addiiion
NAME i HAME
STREET ADDRESS .‘,f STREET ADDRESS
CITY-§T-21P e CITY-51-21P
TITLE O pelete TITLE - " . O thange [ Addition
NAME NAME z E
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address withall other like empowered.

AT (L&\ﬁ\t)j') 221430200

NAME OF SIGNING OFFICER OR DIRECTOR - \ ~ 1 \ata - Daytime Phane #

SIGNATURE: __ SIGN/

SIGNATURE AND

AV B3LEEI0

CR2E034 (10/02)



