2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P01000114929 Secretary of State
1. Entity Name 01-23-2003 90155 023 ***150.00
SUNTECH AEROSPACE, INC.
Frincipal Place of Business Mailing Address
15291 FLIGHT PATH DRIVE 15291 FLIGHT PATH DRIVE
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
; . IR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number o e - ARl For
: e . - L A 010560723~ == Not Applicable
Zp T | County Ze Country 5. Cerficate of Slalus Desied. [ $8-79 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMEHON‘ JOSEPH W Street Address (P.O. Box Number is Net Acceptable)
16135 CHEROKEE ROAD
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or primed name of registerad agent and titls if applicable. {NOTE: Registered Ageni signature require when reinstating) DATE
FILE NOW1!I FEE IS $150.00 ) - )
. 9. Election C Fi
Aior My 1,2003 Foowil b S550.00 Sechr CoTa T $5.00 vy oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME CAMERON, JOSEPH W NAME
streeT anoress | 16135 CHEROKEE ROAD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34601 CITY-ST-2P
THTLE D [ Delete TILE [ change [ Addition
NAME HODGINS, DANIEL R NAME
STREET ADDRESS | 3525 LAKE JOYCE DRIVE STREET ADDRESS - e = i -
arv-st-2¢  {-TAND O TAKES EL- 34639 - T~ T R anestar | - '
TILE [T pelete TIME O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . ) CITY-ST-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P ﬂ yd / CY-§1-2p

12. | hereby certify that, rﬁe information
indicated on this report or supple

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gh attachmeni L yith all other like empowered.

YRE [ xxﬁ“"ﬂ#wiéﬁwc.fon/ coz/zv/a? 2527992500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datd Daytime Phone #

CR2E034 (10/02)

a



