FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P01000040490

ecretary of State

CAPE TEK MARKETING, INC.

04-21-2003 90402 027 ***150.00

Principal Flace of Business
106 PEIRCE AVE
CAPE CANAVERAL FL 32920

Mailing Address
106 PEIRCE AVE
CAPE CANAVERAL FL 32820

0 O

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-371%45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———— = NE S e e = = e e

WOLFORD’ Y W o om Street Address (P.0. Box Number is Not Acceptable)
106 PEIRCE AVE i
CAPE CANAVERAL FL 32920’

. City FL | Z° Code

B. The above named enmy 5 b?ts this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

P No Chongt

(NCTE: Registered Agent signatura requirad when reinstating) DATE

gnatM&’or pri le:d rrame of registered agent and tile applucable

LE' ow!! FEE s $150.00

9. Election Campaign Financing

$5.00 May Be

* Aftér May 1, 2003 Fee wi.“ be $550.00 Trust Fund Contribution. Added to Fees
Make Che yabte to Florida Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Lo ] Delete TILE [ Change [ Addition
NAME WOLFORD, GARY W NAME
streeT ancress | 106 PEIRCE AVE STREET ADDRESS
CITY-$T-21P CAPE CANAVERAL FL 32920 CITY-ST-21P
TITLE O pelete TLE [ICrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7P
TITLE i -~ -] Delete TITLE [ Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O pelete ME Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP

12. | hereby certify lhat the inforgae

SIGNATURE:

lpplemental »

idbford

on supplidd with this fnhng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
geand accurate and that my signature shali have the same legal eﬁecl as if made under oath; that ¥ am an officer or director
¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bk, | ather | mpowered.

A58 5o W5 79

SIGN?‘U’E AND TYPED OR PRINTED NAhE.bF SIGNING OFFK:ER OR umsc'ron

Date Daytima Phens #

AV  gigseio

CR2E034 (10/02)



