2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076936 Jan 31, 2001 8:00 am
"MB.C. ELECTRONIC FASTENERS, INC. Secretary of State

01-31-2001 90320 046 ***150.00

Principal Place of Business Mailing Address
4406 EXCHANGE AVE. #139 4406 EXCHANGE AVE.. #139
NAPLES FL 33942 NAPLES FL 33942 -~ A av o

2. Principal Place of Business 3. Mailing Address ”"”I" |’| lI" ||I"

M

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0528640 Applied For
Not Applicable
Zi Count Zi
P ey ® Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
—_— - e S —— = —_— e ——— -~ NaTIE —_— —_——— — T e = —————— i
M[TCHELL'WI Street Add P.0O. Box Number is Not A tabl
ee ess (P.O.
4406 EXCHANGE AVE., #139 I T ( OX Number 18 Nol AcCepta e)
NAPLES FL 33942 o .
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.

SIGNATURE m\

Signature, typed or printed name of registerad agent and title it applicakla. W signatura requira 2 reinstating DATE
i ion is eligi isfy | | "

9. This corporation is eligible to satisfy its Intangib FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
{See criteria on back) Makg Check Payable to Department 9!

n. OFFICERS AND DIRECTORS ,M 12.__——*7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ole e Clchange [ Addition

NAME MITCHELL, WILLIAM NAME

staeeT anoress | 4408 EXECHANGE AVE., #139 STREET ADDRESS

CITY-$7-21P NAPLES FL 33942 CITY-ST-ZP

TITLE D 7 Delete T CdChange [ Addition

NAME BAILEY, WILLIAM R JR HAME

sTreeT aooress | 2325 ROAT DR. STREET ADDRESS

or-sr-zP | ORLANDO FL 32835 . CITY-§7-21P

| -rme . —- ~[lDelete—= - § THE — - [Jchange ~ [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- 5T-2IP

13. 1 hereby certify that the Information suppiied with this fja

iure shall have the same legal effect as if made under oath;

xe ption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

that | am an officer or director

g 3 >
of the corporation oNhe receiver or trustee e 5 ; ulred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~2326 )/ P¥/by3-734

EIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

\NT

CR2E034 (10/00}



