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1. Corporation Name

J-Byte Electronics, Inc.
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4, Date Incorporated or Qualified
. To Do Business in Florida
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7. Name and Address of Current Registered Agent
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8. |, being appointer of the avae named corporation, am farnili'ar wi!h and accept the obligations of sectior: 607.0505 or 617.0503.‘_F.S. 3
Signati f : g
Registered Agent /é?LAAn ,k//\lL pate _7/19/02 §
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8. MNames and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers l:ﬁg}%f IfDirecters %hf::érA::é?c?: Duirr_gglg? City [ Slate / Zip
IC00/D| Steve Klobucar 1159 Shady Lane Gulf Breeze,FL 32561
[cCFO/D| George Merva 91 Briarleigh Drive Brunswick, OH 44212
P/D | Jerry Grondin 2630 Westbay Isle Dr.SE| St.Petersburg 33705
VP/D| Tony Lopez 11400 4th Street N.#810| St.Petersburg,FL33716
D Justin Gulley {1518 Cheyenne St. N.E. | St.Petersburg,FL33703
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