i 2003 FOR PROFIT CORPORATION

1. Entity Name

ELECTRICAL COMPONENTS, INC.

PO0O000112845

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - :

Frincipal Place of Business

231 E DOUGLAS RD
#5
OLDSMAR FL 34677

Maliling Address
PO BOX %5
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90138 019 ***150.00

RSN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3835 Applied For
59'369 Not Applicable
Zi t i iti
® Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBIN, GENE
150 ERIC CT
OLDSMAR FL 34677

v

>

Street Adgdress {£.0..Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registerad agent and title #f applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE 1§ $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I_ﬁ. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE P [T Delete TTLE [l change [ Addition

NAME LUBIN, GENE NAWE ’

steetaooress | 150 ERIC COURT STREET ADDRESS

GITY -ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

TILE ] Delete TILE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

TLE [ pelete TITLE 7] Change [ Addilion

=NAME= — —=]--= T A e T T L e - s T - TEa CRAME e o g e oo i e s IR B

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CITY-ST-2IP

TITLE [ petete TLE D Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

T1TLE [ Detete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-70P CiTY-ST-ZIP

TITLE [ Delate TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ] CITY-ST-21P

12. | hereby certify that the informatiga-stpplied with tpis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supg emental reporlistrue and accurate and that my mgnature shall have the sarmé legal effect ag if made under oath; that | am an officer or director
of the corporaijon or the recgiverpo o0 empowered to execute pd by Lhapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or & ith an address with all other like el

/" L2003 gz Jcs-SFsy

SIGNATURE:

snsNAru};?ianp;d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

?

- CR2E034 (10/02)



