)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 99000003176

1. Entity Name

JABIL MPC, LLC

S~

Principal Place of Business

10800 ROOSEVELT BOULEVARD
ST. PETERSBURG FL 33716

Mailing Address

10800 ROOSEVELT BOULEVARD
ST. PETERSBURG FL 33716

N

AT

e R SR ¥

LU

2, Principal Place of‘E:Jsines 3. Mailing Address "
o560 %< N/ 10560 " ¢ N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & SiSe i City & State . - 4. FEI Number Applied For
3{: . o,*Q s bm f‘%} F L :)+ Q‘\'QF'S l:)uf“\ 5 + l— 593592444 Not Applicable
Zip Country Zip Cotintry " - $5.00 Additional
33—;}_' W USA 59} --_1. e U qu . 5. Centificate of Status Desired O Fee Required .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 nama of registered agent and fite il applicable. (NQTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS [10. B ADDITIONS/CHANGES
TILE MGRM [ palete TMLE MbA M ‘ ) 8 Thange (3 Addition
NAME JABIL CIRCUIT, INC. NAME Taisi) Cir Q;‘a: Y, The
STREET ADDRESS | 10800 ROOSEVELT BOULEVARD STREET ADDRESS /0?(. 0.9 S . M - 1100
cim-§1-2Ip ST. PETERSBURG FL 33716 Lmy-g1-zie S pﬂ.“Qerur‘ o. ¥ L 35%
TITLE [ pelste TILE v [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME [T Delete ME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O celete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hersby certify that the inforrmation supplied with this fili
on this report is true and accurale and that my signature shall have the same lega! effect as it
awered to exacute this report as required by Chapter 608, Fiorida Statutes.

indicated

limited liability company or the receiver or trustee emp

SIGNATURE:

SIGNATUGA TED Cheis Lowis #2693 133-803-341%
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiima Phore #

ng does not qualify for the exemption stated in Section 119,07

made undet oath;

(3)()), Florida Statutes. | further certify that the information
that | am & managing member or manager of the

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90083 016 ****50.00

CR2E083 (9/01)




