FILED 3
2003 FOR PROFIT CORPORATION :
B
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am !
DOCUMENT #  P02000044535 ecretary of State
1. Entity Name 04-14-2003 90054 046 ***150.00
M & B ELECTRONICS INC.
Principal Place of Business Mailing Address
-2054_INDIANWOOD TRANS .  —comm— - - .. 2954.INDIANWOOD-TRAILS - - e s e s e g S s EeSe Tmoen i
LAKELAND FL 33910-2033 LAKELAND FL 33810-2033 * S
2. Principal Place of Business 3. Mailing Address , Il" l“‘
Suite, Apt. #, etc. Siite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiled For
15-2305 084 | | |Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ane. -1.; 5t Narne
BLYMIRE, MICHAEL R
Street Address (P.O. Box Number is Not Acceptable)
-, 2854 INDIANWOOB TRAILS
S LAKELAND FL 33810-2033
City FL Zip Code
i 8.. The above named entiiygig.’dbmité 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.
- ’ ' ’ LS — -
SIGNATURE 7/~ & S
. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE Nowti! - I . ] .
BT e ay T ; = SRS e ) ::EIsctnm—Campmgﬂ-FmaﬂmgT$5;0{)-May-Be*—-—-—-
Trust Fund Contribution. Added to Fees
Make Check Payable to Fforlda Department of State ' )
10. ’e’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D O Delete T O Change [ Addiion | &S
N BLYMIRE, MICHAEL R v 2
steeT Aopress | 2054 INDIANWOOD TRAILS STREET ADDRESS 2
arv-st-2¢ | LAKELAND FL 33810-2033 Cy-ST-2IP 2
TMLE D [ belete TITLE [ change  [] Addition %
NAME BLYMIRE, GERLINDE NAME
sTReeT ABDRESS | 2954 INDIANWOOD TRAILS STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810-2033 CITY-ST-7iP
TITLE [ petete TE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21F .
TITLE [ Delete TILE . [change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T [ pelete? = =~ -@--IME -~ - |~ S e - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m pe E?ck 1 ﬁwgf Z_tf
changed, or on an attachment with an address, with al! cther like empowered. ?&? % 9 g)
Mkl 3 by
SIGNATURE: oA el RO, — 5~ 6%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER<GR DIRECTOR \ . Data Daytime Phone H



