2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT #  P0O1000021256 ~ Secretary of State

1. Entity Name 06-02-2002 90909 0435 ***150.00
COMTECH ELECTRICAL SERVICES INC.

Pringipal Place of Business Mailing Address . [FAAUIRC RS
2661 4TH AVE. SE. ., 2861 4TH AVE. SE.
NAPLES FL 34117 NAPLES FL 34117

s e (TR A

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nymber Applied For
H9-3703141 Not Applicable
Zp Counley Zp Country 5. Cerfficate of Status Desied [ 387D Additionat
Fee Requirad
sle  — . :-. 6. .Namse and Add of Current Ragl Agent - < . . _ ... 7. Nameand Ad ,of New. dAgent- .. .. -.L
Narm
SLABY‘ JONATHAN P Street Address (P.O. Box Number is Not Acceptable)
2861 4TH AVE. SE.
NAPLES FL 34117
City FL J Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

‘
-

SIGNATURE-.
. typed or pririac nama of regisiared agent and this if spplicable. {NOTE: Ragistored Agent signatura requirad when reinstating) PATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction C: ian Financ
Tax filing requiremant and elects to 6o so. After May 1, 2002 Feo will be $550.00 ¢ -E,:z: ,Zﬂndagf:.',.g;m;:: reno O fgig(?ah:aeisse
{See criteria on back) [} Make Check Payable to Department of Stata )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delats TME [JcChange [ Addttion
HaME SLABY, JONATHAN P NAME
steev anpaess | 2861 4TH AVE. SE. STREET ADORESS
on-sr-z0 | NAPLES FL 34117 oITY-51-2P
e STD 3 Delete TIME ' O change [ Addition
HAME RUE, GRACELYN M NAME
smeer aoovess | 2881 4TH AVE. SE. STREET ADDRESS
cmv-si-p | NAPLES FL 34117 Cly-ST- 2P
e e e - ) Oroeee - LT S : =T O Change” [ Addition
NAME B _ HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P COIFY-S7-2F .
TTE O3 Detete me ) [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CY-S1-7P CITY-51-2P
e [ pelete THLE [ Change [ Addition
NAME NAME T ;
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gary- -2
me “ O Deleie me . Dl Crange [ Atdition
MAME : NAME 1
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§T-1P

13. | hereby cerlifg that the information supplled with this filing does not quality for the exemption stated in Section 11907#13)“). Florida Statutes. | further certily that tha information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this repog as required by Chapler 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachmen! with an addess, with alt ojher iike empaow
SIGNATURE: %F R0 /1 6/09.

&'
NATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTCR £ o/ Daytime Phooe ¢

N wnen

AW

CR2E034 (9/01)

[,




