FILED
o FIT
UNIFORM BUSINESS REFORT (Usk) _  May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 21 492 05-01-2003 90317 043 ***150.00
DEAN ELECTRONICS, INC.
Principal Place of Business . Mailing Address
2010-8 KING GIRCLE 2010-B KING CIRCLE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
I - AR RHRLE RO -
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94-3414706 Not Applicable
Ze Country zp Country 5. Certilicate of Status Desired d ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ MICHEALYN C Street Address (P.O. Box Number is Not Accepiable)
1125 13TH AVENUE, NORTH
JACKSONVILLE BEACH FL 32250
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 obligations of registered agent.

SIGNATURE
L Signature, typed or printed nama of registered agent and title if applicable: (NOTE: Registered Agen: signature reguired when rainstating) DATE
FILE NOWIN_FEE IS §150.00 L T ST OO e —
After May 1,2003 Fee will be $550.00 ) Trust Fun‘éagm?t;:jl:i;?mm Oa fgj'gﬂohgaezse ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me P : O Delete TITLE [l change [ Addition | &
NAME DEAN, WILLARD J NAE =
sTheer aochess | 2010 B KINGS CIRCLE STREET ADDRESS g
crv-st-ze | NEPTUNE BEACH FL 32266 CITY-ST-2P <
TITLE [ oelete TITLE ) change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
o~

TMLE _ T [ Deiete TITLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS G STREET ADDRESS
CITy-§7-21p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelgte TLE © [dchange  [J Addition
NAME L et e e[| NAME e
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Floriga Statutes. | furlher certify that the information
indicated on this report or supplemeantal 1 d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee empowerediio execulg s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all biher lik powered.

SIGNATURE: W RED {//@/03 Dol - 247-3458

SIGNATURE AND TYPED 0R'FF|IN'I€D rﬂ‘m{ OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J




