FILED

."‘-_/'."'--f, -
- -

2003 FOR PROFIT CORPORATION «  Secretary of State

S PORT (UBR
UNIFORM BUSINESS REPORT (UB ) 05-01-2003 90760 036 ***150.00

i

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State »f Florida, | am lamu\iar with, and accept
the obligations of registered agent.

|

SIGNATURE

DOCUMENT #  P02000067305
1. Entity Name
PACIFIC DIE CAST - WIRED, INC.
Principal Place of Business Mailing Address (
280 SCARLET BLVD. 280 SCARLET BLVD. !
OLOSMAR FL M677 OLDSMAR FL 34677 44002575
S — L lIIlI I
Suite. ApL. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHNI\JGES
City & State City & State ] 4. FE| Number — l Applied For
O‘C:’C)b 9\20 60 i |Not Applicable
ap Country Zie Country 5. Certificate ol Staws Desired 0 gaaa -:;fq l';‘:‘:(;""“a'
6. Name and Address of Current Hcglsterod Agent 7. Name and Address of New Registered Agent
e e Oy = e e ) NAMG: s = e ey e mea - Lt R e —
- - |
EDENS, "OHNIE R Street Address (PO. Box Number is Not Acseptable) I
280 SCARLET BLVD. |
OLDSMAR FL 34677 ,
City , FL LZip Code

- Signature, typed or printed name of registered agent and tise if applicatye. (NOTE: Regitiored Agant signsture requirad whan renstating) DATE I
| = FILE NQWIILFEE IS $150.00 oo - e —*graemmﬁcmmmﬁaﬁaﬁr“‘“—ﬁ 00 MayBa
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. O  'Added o Faes
Make Check Payable to Florkia Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T3 1] O Deletz e O Clange (3 Adcition
Hape EDENS, JOHNIE R NAE
sTreeT anoRess | 280 SCARLET BLVD. STREET ADDRESS '
CITY-S1-2p OLDSMAR FL 34877 CITY-$T- ZiP
e [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-51-21F CITY-ST-ZIP
e O beite e O Change [ Addition
::%__;'._'-; it e dpmemegeo.  _umeu o W S SNAME e L e - e ot . s -
STREET ADDRESS - STAEET ADDRESS
coy-st-ze CITY-§1-7P ‘}
ThE 0 petete TME [ change 3 Addition
NAME HNAME
STAEET ADDRESS : STREET ADORESS :
CITY-51-2ip ] GITY-ST- 218 i
VR = O pote e . [ Change [ Adeition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-57-2P - f omy-st-ze
me O petete e . 0 CI;tanne 3 Addition
NAME . ) HAME ! .
STREEY ADDRESS SIREET ADDRESS | ’
CITV-ST-2 CITY-§7-20P !

12. ) hereby gerlily Ihatihe inlormation supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | turther ceriify that the information
indicated on this repon or Squlamama1 report is true and accurate and that my signatura shall have the same 1egal effect as it made under oath: that | am an officer or diractor
of the carporalion or the reseiver or joistes ampowerad (0 execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 jf

changed, or on an attachmeni alidresfwith allodheruke empawered
Ot(! ‘Zgn'og !

SIGNATURE: 0 .

May 27, 2003 8:00 am

CR2EC34 (10/02)



