e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am

DOCUMENT # P01000076673 Secretary of State

1. Entity Name 08-05-2002 90006 044 ***550.00
COMTECH, INC.

Principal Place of Business Mailing Address r) wy ge [
40 TORTOISE LANE 40 TORTOISE LANE 3 ( A b U J
TEQUESTA FL 33469 TEQUESTA FL 33469

A

2. Principal Place of Business 3. Mailing Address
—| —Suite,. Apt. #.etC. e — -Suite, Apt. #, 8tc. - - - — — DO NOT WRITE INTHIS SEACE - —— —
City & State City & State 4. FEI Number Applied For
( g" ‘ [?_ca 3 gl Not Applicable
Zi Count Zi Count it
P v P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, C.A.
! Street Address (P.0. Box Number is Not Acceptable)
5350 1THAVEN
LAKE WORTH FL"33463  ~ -
EERA T S IR 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
s corporaion s elgible o satty 1s imangiole | FILE NOWTI FEE 1S §950.00 ~ ] .~~~ ey
9. This f:prporatic?n is eligible to satisfy its Imangible i $ ol : 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilf be $750.00 Trust Fund Contrioution O Add.ed 1o Foos
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [l Change [ Addition
NAME MORRIS, JOSEPH M HAME
STRECT ADDRESS 40 TORTOISE LANE STREET ADDRESS 3,
omt-S1 g " |.TEQUESTA FL 33469 _ ciy-ST-2¢ o
m_‘éf“; e O Delete: THILE Clchange [ Addition
NaME ST # NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIILE [ pelete TITLE [ Change ] Addition
“NAME —- CFDT TR v T e SRS i T et T T e S T = NAME = R T e o e T e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L7 Deiets L ;o = O Change [ Addition
NAME NAME I ) e A A
STREET ADDRESS | ) STREET ADCRESS
omy-st-gp 1 - L cITY-$1- 2P
me ’ " O petete TMLE [JChange [ Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
15:"i5Hér§5y'5'érti‘f§f'lthat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, withall other like empowereg - % ( 7 ({ 7 -
SIGNATURE: __ SIGNATURE REQ! (= /({a,uw;/ g[; 02 UY¥el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR BIRECTOR

Nata b omn bl i . P m . &

LM CGLVIRAS

I

CR2E034 (4/02)



