FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  L34733 = ecretary of State
1. Entity Name 04-25-2003 90475 001 ***300.00
ELECTRO-MECHANICAL DESIGN & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
C/O FRANKLIN D. GREENMAN C/O FRANKLIN D. GREENMAN
5800 OVERSEAS HIGHWAY. SUITE 40 5800 OVERSEAS HIGHWAY, SUITE 40
- il —— - “"“IH ||| m’l m” 'I"' ‘”" ml I'I“ Itll' I|IM I‘I” ”IHI“H l“l
2, Principal Flace of Business 3. Mailing Address

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

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

65_01844 14 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;ggq Lﬂ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GREENMAN, FRANKLIN D.
5800 OVERSEAS HIGHWAY

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

SUITE 40

MARATHON FL 33050 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE"

- Signatyra, typed or printed name of registerad agent and title il applicabla. {MOTE: Registerad Agant signature required when reinstating) DATE

M

"FILE NOW!! FEE IS $150.00 . ) )

. ign F
After May 1, 2003 Fee will be $550.00 et o i ey 85,00 May o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e D O Detete e O] change [ Addition
NAME BAN, STEPHAN NAME
steet anoress | 67 TINGLER LANE STREET ADDRESS
orv-st.zp | MARATHON FL CITY-ST-2P
TITLE D 7 pelete TITLE [ change [ Addition
NAME BAN, ROBERT A. NAME
steer anoress | 1040 81ST STREET STREET ADDRESS
arv-si-ze | MARATHON FL CITY-5T-7IP
MLE D [ Detete TME [ Change [ Addition
NAME GREENMAN, JUDY S. NAME
streer anosess | 908 SOMBRERQ BEACH ROAD STREET ADDRESS
CITY-§T-21P MARATHON FL CITY-ST-2IP
TiTiE I Datete ! I THTLE crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-21P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21p

12. | hereby certifg that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁ?WTUEE %.“_’%@UHFS’??e{Fﬁ\han Ban }’q’oj 08 VS LR

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9/090810

CR2E034 (10/02)



