2001 UNIFORM BUSINESS REPORT (UBJ!)

FILED

DOCUMENT # PO0000068166

1. Entity Name

CAMTECH COMPONENTS, INC.

Secretary of State

05-14-2001 90001 007 ***150.00

Mailing Address

1101 S MIRAMAR AVE #308
{NDIALANTIC FL 32903 S

Principal Place of Business

1101 $ MIRAMAR AVE #308
INDIALANTIC FL 32309

3. Mailing Address

O Vox

2. Principal Place of Business

Lo\ D - MILAMAN AVE. \27

AT

IEN I

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 30%

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
{NDVALAMN T . L Mm‘DLéGEx Aj j 5’4 - 3% \ 3490 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
3 240 3 0S A 0(6% 4 b U S A 5. Certificate of Status Desired O gee Requiréc;tlona
— - 8. Name and Address of Current Registered Agent~—=-- —~ —-— - S 7. Name andi\grass of New Registered Agent
Name
Bouwn K. Dewve
':;gr"aﬁ ér((E:LOLRzeERSJgRSSliI'IF';CQOO Street Afldress (P.O. Box Number is Not Acceptable}
MIAM FL 33131 iHop 5. Mraman. Avé., #30%
i ip Cpde
o WD ALAVTLC FL ZFB 903

8. The above named.entitf bubsith th statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
- ‘b l
SIGNATURE & Ha - <D. VEVES ‘-f } 2210l

S\gnalura.]{/ ad or pnmef nfnm. Y rnl,_zistered agentr:\d title il applicakle.

(NOTE: Registered Agent sighaire raguired when reinstating)

DATE

X
9. This corporation i$ dligible tolgatisfy its Intangible\)
Tax filing requirenignt and elects to do so.
{See criteria on back)

Make Check Payable to Departmen

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be 3§

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

50.00 Added to Fees

of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE Pfl-és DHEMT Mhange {7 Addition
A DENNEY, JOHN HAE DENES | Toud T
STREET ADDRESS | 1101 § MIRAMAR AVE #308 smeeranoress | VOV S MiRAMAR Avs. 430%
orv-st-2P | INDIALANTIC FL 32903 ev-stze | (ADIALANTIC | FL 324903
TITLE [ Detete TITLE (7 Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
.-CITY-8T-2IP —_— —_— CITY-5T-2IF - .
TTLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADORESS I STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption sta
indicated ¢n this report or supplemeptal report is true and atcurate and that my signature shall h
of the corporation or the recpmee ustee erad to executes this report as required by Chd

3 3 aghdred h all cther like empowered.

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
lave the same legal effect as if made under oath; that | am an officer or director
pter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

S . -053- 5447

L

apl—

HINTED m?év SIGNING OFFICER OR DIRECTOR

MIU' 30

Daytime Phane #

\_J

May 14, 2001 8:00 am

CR2E034 (10/00)



