FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S r S
DOCUMENT # MB87044 - ecretary of dState
05-01-2003 90777 011 ***150.00

1. Entity Name

PRECISION WAVEGUIDE COMPONENTS, INC.

Principal Place of Busingss Mailing Address . o
51 € OVERDRIVE CIRCLE 561 E OVERDAIVE CIRCLE LT L
HERNANDO FL 34442 HERNANDD FL 34442 R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2901847 Not Applicable
Z‘ T s
P Country Zip Country 8. Certificate of Status Desired a ge%'gglﬁiﬂt'mal
6.-Name and.Address of.Current Registered Agent— _— o s— - -.=7..Name.and Address.of New Registered Agent-____~ . .
Name .
SARVER, THOMAS E., SR. Street Address (P.O, Box Number is Not Acceptable)
1505 TORO DR.
INVERNESS FL 34453

City FL Zip Code

"SIGNATUHE "

T Signature, typed or printed name of registered agent and e it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
T FILE Nowi FEE 1S §
s + Fl 150.00 ! - ‘
. ] el N 9. Election Cam n Finanein
T After May 1, 2003-Fee will be $550.00 Trust Fund Cci)na::igbution,n " [ ?t?&g({ohllgese °
Make Check Payable to Florida Department of State
g OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pp 0 O oelete TILE O Change [ Addition
! SARVER, THOMAS E. SR. NAME
saeeraooress | 1505 TORO DR, STREET ADDRESS
“BTY-ST-2IP INVERNESS FI. SITY-ST-2P
TITLE VS SR [ Delete TITLE [ Change [ Addition
wve | BREDICE, SHEILA B NAVE
streeT aDDRESS | 1116 JONES AVENUE STREET ADDRESS
CITY-ST-2P INVERNESS FL 34453 = .. .. . _ __ . . . Rowseme o ) _ )
TIME [ Detete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-37-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ pelete IME [J Change [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to 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, willl other like empgwered.
‘~r-—"'/ 2 - [
SIGNATUREZZSIGIEIRE REAIIFNGTS £. sarver swffeghs B52-455-983

SIGRATURE AND T{PEN OR FRINTED NAME o SighinG OFFICER OR DIRECTOR Date Daytims Phong #

1200450

i\

CR2E034 (10/02)

t



