2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ K71957 Mar 20, 2002 8:00 am
17 Entty ame Secretary of State
BARTOW ELECTRONICS, INC. 03-20-2002 90036 047 ***150.00
Principal Place of Business Mailing Address
% JOHN THOMAS % JOHN THOMAS
535 EAST MAIN ST 535 EAST MAIN ST
i o RN SRR RHI
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For

59—2953361 Not Applicable

Zip ‘ ” Cofm"y S Zi‘_’_:v_ o _ ?oumf" | 5 Getficateof Siatus Desied [ gg'—:?q lﬁ‘g“_"”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN Streel Address (P.O. Box Number is Not Acceptatle)

535 E. MAIN ST

BARTOW FL 33830

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 narna of registered agent and title if applicable. INOTE: Registered Agenl signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its (ntangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqmrement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution, 0 Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE [ Change [ Addition
NAME JOHN, SARAMMA NAME
sweeT anoress | 4619 CRESTVIEW LANE STREET ADDRESS
orv-st-zp | LAKELAND FL CIY-ST-2P
TITLE PT 7 Delete TILE [ Change [T Addition
RAME THOMAS, JOHN NAME
sreer aooress | 4619 CRESTVIEW LANE STREET ADORESS
crv-st-z¢ | LAKELAND FL CITY-§7-71P
TLE O eiere e ' ' S - Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NET

N TN Vo e e <10 210 lpa 263 -casy oy

SJyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B

AV 96ieir0

CR2E034 (9/01)



