2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT #  PO0000068166 A é’c?éaz&"ﬁfss:?ﬁ? "

v 298pi50

1. Entity Name
CAMTECH COMPONENTS, INC. 04-02-2002 90953 041 ***150.00
Principal Place of Business Mailing Address
110f S MIRAMAR AVE #3008 P.Q. BOX 127
INDIALANTIC FL 32508 MIDDLESEX NJ (o846 . .
2, Principal Place of Business 3. Mailing Address ”““m ml m ml |||”I|”| Im“l"”""llm "II"I""”I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3561390 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required

Moo - ——B..Name and-Address of.Current.Registered-Agent-=—: oo o[ —oriname wae .7, z=Name and Address of-New Reglisterad Agent— e b
Name
DENNEY' JOHN J Street Address (P.O. Box Number is Not Acceptable)
1101 S. MIRAMAR AVE
1308
INDIALANTIC FL 32903 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 of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . - DATE
9. Ih\sff:llorporanc.)n :p:llg\blg tc; sattlstfy(;ts Intangible FILE NOW!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirerrent and efects Lo do so. After May 1, 2002 Fee will be $550.0 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 1 Delete TIMLE Bﬁmnge 7 Addition ‘_5_
NAME DENNEY, JOHN J NAME - <
] - =
sTreet a00Ress | 1101 S. MIRAMAR AVE #308 smerravoness | VI LLA ONTHE GR LéM; UNIT @10 §
orv-si-2¢ | INDIALANTIC FL 32903 avstze | JUPLTER, L 233477 &
TITLE O pelete TMLE [Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-§T-2IP
TITLE ; T T Delete I mie i =0 Crarge L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TILE [ delete TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP OITY-5T-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P z CITY-ST-ZIP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleprentalyeport is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, $ execute this geport as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment adres | Wi
SIGNATURE: ___- i) Pﬂéé. f/*ﬁ’ 03— 73235 3330

SIGNATURE piNn PED OR nmr‘ D nh{z OF SIGNING OPFICER CR DIRECTOR $ats Daytima Phane #




