2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT #  P0O0000093806 &R ecretary of State
1. Entity Name 04-28-2003 91308 020 ***150.00
ORION PRINTED CIRCUITS, INC.
Principal Place of Businesg Malling Address
2817 SE MONROE ST 2817 SE MONROE ST
STUART FL 34897 STUART FL 34897 .
I E— ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
- 59-3679239 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘g?qﬁgﬂ“onal
6. Name and Address of Current Registered Agent .. . . . oo . -7._Name and Address of New Registered Agent.
Name
CRANE, RICHARD L JR Street ;Address (P.O. Box Number is Ncln Acceptable)
2050 SW CERTOSA ROAD
PORT ST LUCIE FL 34853
N : City FL [#pcoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1HE cbligations of registered agent, .

B
¥

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
m
At Wy 1,200 Foa il b $580.00 8 Eecton Campaign Francing _ $5.00 May Bo
- : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O betete TTLE [ Change [T Addition
NAE CRANE, RICHARD L JR NAME -
streeT aporess | 2050 SW CERTOSA ROAD STREET ADDRESS
orv-si-ze | PORT ST LUCIE FL 34853 CITY-ST-2IP
TILE D O celete TIME [Jchange [ Addition
NAME DAVIS, ROBERT F NAME
stresT anpress | 18059 WOODSIDE TRAIL STREET ADDRESS
CITY-5T-21P JUPITER FL 33458 o CITY-5T-2P _ ) o .
TTLE D [ pelete TITLE DChange [ Addition
NAME CRANE, BETTY J NAME
STREET ADDRESS | 2050 SW CERTOSA ROAD STREET ADDRESS
CIry-$T-2IP PORT ST LUCIE FL 34953 : CivY-ST-20P
THILE D 1 Delete TITLE [ Change [J additicn
HAME DAVIS, LISA A I NAME
STREET ADDRESS | 18059 WOODSlDE TRAIL STREET ADDRESS
CITY-§T-7IP JUPITER FL 33458 CiTY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - GITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that.the information supplied with th filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tfub and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoyrfred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddtess, all other like empowere

D oS ALY 4-24-03 172184l

Ih\ED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:

AY 9961190

CR2E034 (10/02)



