2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P94000025557 Secretary of State
1. Entity Name 03-28-2003 90113 010 ***150.00
EXOSCOPE DESIGN & FABRICATION, INC.
Principal Place of Business Mailing Address
1150 ALBRIGHT ROAD 1150 ALBRIGHT RQAD
SANFORD FL 32771 SANFORD FL 3277
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59‘3240414 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e il TR S - - ——m e e N@m_ei _— - . _
FREELAND’ ScotmT Streal Address (P.C. Box Number is Nol Agceptable)
1150 ALBRIGHT ROAD
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
m
AﬁFlLME N?wd"s I;EE Iﬁ;ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $ - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D [ pelste TILE [ Change [ Addition
NAME MICKLON, WILLIAM NAME
STREET ADDRESS | 2833 W. LAUREEN STREET STREET ADDRESS
orvstze | LECANTO FL 32725 _ GirY-ST-2 .
TILE DP O celets TITLE O Change [ Addition
NAME FREELAND, SCOTT NAKE
STREETADDRESS | 1894 NORTH NORMANDY STREET ADDRESS
CITY-ST-7IP DELTONA FL 32725 CITY-ST-7IP
TiTLE ST 1 Delete TITLE o : (&Change (] Addition
{owe | FREELAND; MEGAN= —— - - ——" —~—fwe:-—— " FreelarolziPegan--
STREET ADCRESS | 1150 ALBRIGHT ROAD STREET ADDRESS | { @qt_l MO ~+h \f (&) rrﬁa_.—\ol B\ \)C]
Crmy-s1-2P SANFORD FL 32771 JTY-sT-212 De H—Q[‘\CL =1 32
TME {J Delete TITLE [(dchange  [J Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp -
TITLE [ pelete TILE : — [J Chenge [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP Cry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corporatian or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered. ¢

07~

SIGNATURE: Va5 SMEQUIRED 326 -Q3 &BI-1YL

SIGNATYRE AND TYPED OF PRINTE| SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

PAUOOLR)

CR2E034 (10/02)



