FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K71149 Secretary of State
1. Entity Name 05-05-2003 90710 031 ***150.00
ARRAY CONNECTOR CORPORATION
Frincipat Place of Business Mailing Address —avvuzuy
12555 S W 130TH ST 12555 § W 130TH ST
MIAMI FL 33185 MIAMI FL 33186
2. Principal Place of Business 3. Majling Address
Sulte, Apt. # efo. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650111115 Not Apaiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — - m—— Name o wweoe - e e e e e

MCPHERSON WILLIAM C., III
3 KNOLL LANE

Street Address (P.C. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

B. 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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturg required when reinstating) DATE
1
ﬂF“iIE NOW!:]S FEE IS;I $1sosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ Trust Fund Centribution. O Added to Fees
g‘!ake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ belete THLE Tl change [ Addition
NAME MCPHERSON, WILLIAM NAME
STREET ADDRESS |3 KNOLL LANE STREET ADDRESS
cov-s1-27 - |KEY LARGO FL 33037 CITY-ST-2IP
TITLE csS [ delete TITLE [JChange [ Addition
AV MCPHERSON, NANCY a
STREET ADDRESS (9 KNOLL LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
CAME— nm s o e mmr e - : [ Delete JAmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ! [ Belste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21IP
TITLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P

12. | hereby cerlify that the information suppse
indicated on this réport or supplemeg "
ot the corperation or the receiver -‘”
changed, or on an attachyment y -

0 does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
A d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

/4 1o execute this report as reqwred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

prall other like empowered.

SIGNATURE:

SIGMATURE ANOAYPEYORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #

1959180

AY

CR2E034 (10/02)




