4.

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR) 3

DOCUMENT #

1. Enlity Narme

DCC ELECTRONICS, INC.

[T 2

P02000031699

Principal Place of Businass
5580 PINELAKE DRIVE

Mailing Address
5580 PINELAKE DRIVE

FILED
Apr 16,2003 8:00 am
ecretary of State

03-28-2003 90061 038 ***150.00

CRESTVIEWFL X539 - = e - ~CRESTVIEW-FI-32539 —~ — - b T bk - _—
2. Principal Place of Business 3. Mailing Address | |||Im| m |||l| Hlll “"“lm "l" Iml ml' ”m m ll m“ m“l“
Suile, Apt. #, etc. Sulte, Apt. 8, elc. O GHECK KERE ¥ MAKING CHANGES
City & State City & State 4. FEl.Number Applied For
Ol - DLAYS|L, Not Applicable
Zip Country Zip Country . $8.75 additional
, 5. Certlficate of Status Desired ] Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
e el £l immoemeted pmmct om crnna|_MNam@ee == PRI e - s o = om e

JEFFCOAT, CAMILLA
5580 PINELAKE DRIVE
CRESTVIEW FL 32539

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Cede

FL

8. The abgve namad entity submits this Statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed ¢ prinied narne of regisierad sgent and litle i applicable, {MOTE: Registamd Agent signatune requined whor renstating) DATE
. ..... FILE'NOWI FEE IS $150,00 . . B

After May 1, 2003 Fee will be $550.00 ~~ R T T R _‘;—:3::':: n?éﬂﬂﬂﬁ;ﬂ:ﬂcmc ss.oc:n MayBo- | -
Make Check Payable to Florida Department of State ) Added
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME e S en O Deiste TmE [ Change [ Addition | &
NAME el —Teeoalt NAME 2
STEETADDRESS [ S5 Se30) (D erver e Derive STREET ADORESS z
CITY-ST-21P ( : ’GSI’\_}.' ~ "' 0 ‘ ":"Q-‘-_-’-S oi CmyY-51-2IP ﬁ
TIHE | O] Oelte e Oowe  Dagion | &
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-2F CITY-ST- 2%
TALE O petete TIME O cChange (] Additiva
wME . | o . SRR 1Y S P - |
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
TIE ] Detets THLE [ Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF
TLE O Dekete O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

omestae | e . I 2 L e n

TLE 3 ostete THLE CiChange £ Addition
HAME NAME )
STREET ADORESS STREET ANDRESS i
omYy-51-ne * GIFY-§T-2P

12. hereby certity Ihat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. 1 further certify that the information
indicated on this report or supplémenial report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 §f

changed, or on an attach with an address. with all other like empowered.

SIGNATLLY

AND'TYPED GR P

SIGNATURE:

14




