FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

AV POSURYSU

ecretary of State
DOCUMENT ¢  K72077
1. Entity Name 04-18-2003 90231 045 ***150.00
ELECTRONIC INDUSTRIAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
1817 SE 19TH COURT 1917 SE 19TH COURT
GAPE CORAL FL 33990 CAPE CORAL FL 33390
2, Principal Place of Business 3. Mailing Address ”mm““ ."‘l”m m” IIIH m' mu |’|”I|m Illl.lml Iml I“]
Suite, Apt. #, eto. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0182407 Not Applicable
i Country Zip Country 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Nime
RIMSKY’ PAUL Street Address {P.O. Box Number ig Not Acceptable)
1732 FOUR MILE COVE PKWY
CAPE CORAL FL 33990
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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad or pfintéd name of ragistered agan and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN FEE' IS $150.00 ‘ . N )
: 9. El F
Bter oy 1,2003 Fo wil o $55000 e o 3500 e
Make Check Payable to Florida Department of State g '
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ | D [ pelete TITLE [ Change [ Additien
e~ | STEGMANN, HANS R. NAME
street aporess | 1917 SE 19TH CT STREET ADDRESS
erry-s1-2P - 4 CAPE CORAL FL CITY-§T-71P
TILE D ) O pelete TmEe [ Change ] Addition
NAME STEGMANN, REINHILDE M. NAME
STREET ADDRESS | 1617 SE 19TH CT. : I STREET ADDRESS
CITY-ST-7P CAPE CORAL FL oITY-ST-2IP
TITLE D [ pelete TTLE [ Changg  [] Addition
NAME STEGMANN, MELANIE-  —-- S T '
STREET ADDRESS | 4917 SE 19TH CT. STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL CHTY-ST-2IP
TTLE 1 Degete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){{), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: o SdIBNLIVRE RECHANEER STECMANN  o4/i0/03  239-772-7925

SIGNATURE ANDTYPﬁ OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR vPR E.S‘f b EMT Date Daytime Phone #

i

CR2E034 (10/02) ,



