2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71149 FILED
1. Entity Name : Feb 07, 2000 8:00 am
ARRAY CONNECTOR CORPORATION Secretary of State
02-07-2000 90059 042 ***150.00
Principal Place of Business Mailing Address
12555 § W 130TH ST 12555 S W 130TH ST
MIAM! FL 33186 MIAMI FL 331866226
us us B
F S s e AR ERARER MM ER R
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number Applied For
65-01 1 1 15 Not Applicable
2p Country Zp : Country 5. Certificate of Status Desired O ge%;l,esq {ﬂ::;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHERSON, WILLIAM C., i Street Address {P.O. Box Number is Not Acceptable)
3 KNOLL LANE
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registered Agenl signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N . |
“Tax lng reqitoment anc olecte 1 000~ - | === -Aftor MAY-1;2000 Fea willbo $550,00~~—— 2 ectnCanauenfnanond.. .- 9500wy e/
(See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE P [J Delete TITLE [ Change [ Addition
NAME MCPHERSON, WILLIAM NAME
streer anoress | 3 KNOLL LANE STREET ADDRESS
CITY-S1-2P KEY LARGO FL 33037 CITY-ST- 2P
TITE 1 CS [ Delste e ) O change [ Addition
NAME MCPHERSON, NANCY NAME
streeT ADDRESS | 3 KNOLL LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITE D B¢ Deiete fiTLE [ change [ addition
NAME SKOGLUND, JOHN C. NAME
sTReeT ADDRess | 1840 FOX STREET STREET ADDRESS
CITY-§T-21P WAYZATA MN CITY-ST-21P _
— - = " pamw T = - - " OCrange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
ETY-§7-21P CITY-5T-2P

13. | heraby certify that the informaticn supplied with this filing doeg pot gwalify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is acetiYigBid 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 recejver or : is report as required by Chapé) 607, F!oJr'da Stgjutes; and thal my name appears in Block 41 or Block 12 if

changed, or on an atiach w AP . e FeMto-/

25y RN ?'—«‘ B A randl 20,0
SIGNATURE: _ b lliasy O CErae Pl ekss . foord~ 1 ZA/w 305-A34-/vee

SIGNATURE AND-TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae [ Daytima Phone #




