2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10001 14929

1. Entity Name
SUNTECH AEROSPACE, INC.

Mailing Address

16135 CHEROKEE ROAD
BROOKSVILLE FL 34601

Principal Place of Business

16135 CHEROKEE ROAD
BROOKSVILLE FL 34601

2. Pnnmpal Place of Business Address

[ _F1ghT P Dol 7529/ Akt

Suite, Apt. #, etc.

st Deis

Suite, Apt #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90004 045 ***150.00

R EEARRRATN

DO NOT WRITE IN THIS SPACE

City & State \ ﬂ < City & State_ Al 4. FE| Nimiber Applied For
6 u (t 6 'Og-(aﬂ' Bmﬁ lg—« b ﬂ © E‘la ﬂ' O ’056 0723 Not Applicable
7ip Country le Country, - . $3 75 Additional
. f .
?3 (_+ (004 \;ﬂ . éo (_{ U S‘ H_ 5. Certificate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CAMERON' JOSEPH w Street Address (P.O. Box Number is Not Acceptable)
16135 CHEROKEE ROAD
BROOKSVILLE FL 34601
y Zio Code
Vi FL
. 8. The above named entity submits this statement for the purpose of chahging its regkter igeyor fegistered agent, or both, in the State of Florida
A
~SIGNATURE — 93 t_fo ANEEON
Signature, typad or printed name of registered agent and titte if applicabla. {/ {NO, ;? agistarad Agent signature required when reinstating) DATE
. Thi ion is eligible 1o satisfy ts Intangibl FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible E 10. Election Campaign Financing $5‘00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
HAME CAMERON, JOSEPH W NAME -

streeT aDBRESS | 16135 CHEROKEE ROAD STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34601 CITY-$T-2IP

TITLE D [ Delete TITLE [3 Change [ Addition
NAME HODGINS, DANIEL R NAME

sTheer anbress | 3525 LAKE JOYCE DRIVE STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 34639 Jl CITY-5T-7IP

TITLE O petete " TMLE [J Change [ Addition
NAME - ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

yt: [ Delete TITLE [JcChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP / CITY-5T-2IP

13. | hereby certify that the

fy for the exemption staled in Section 119.07(3)(i),
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

). Florida Statutes. i further certify that the information

[ 252)/99.2550

Date Daytima Phona #

iV 066¥100

CR2E034 (9/01)



