2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
Feb 20,2002 8:00 am ¢

| 6936
e, Secretary of State >
‘M.B.C. ELECTRONIC FASTENERS, INC. 02-20-2002 90161 038 ***150.00
Pringipal Place of Business Mailing Address
114406 EXCHANGE AVE. #139 4406 EXCHANGE AVE.. #139
INAPLES FL 33042 NAPLES FL 23942
2. Principal Place of Business 3. Mailing Address “"“ll“ll |||“ Im”ll” "m II“'"W I"’I Iml m" |l||| Im ||I’
Suite. Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%28640 Applied For
Not Applicable
Zi t Zi t it
° Couniry P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
2 —_6.-Name and.Address of Current Registered Agent-— .- == i _—TzName.and: Address of New.Registered Agent .- —f
Name
MITCHELL wil Street Address (P.O. Box Number is Not Acceptable)
4408 EXCHANGE AVE., #139
NAPLES FL 33942
¥ 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 .
Signatura, typed or printed name of registered agent and tifle if applicabb/’JNWen reinstating) DATE
a
] g N . "
8. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ke Check Payable 1o Department of State
.
11. OFFICERS AND DIRECTORS § 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE [l thange [ Acdition | S
NAME MITCHELL, WILLIAM NAME <
sTREET ADDRESS | 4406 EXECHANGE AVE., #139 STREET ADDRESS §
cmv-s1-2P | NAPLES FL 33942 CITY-ST-2P §
TITLE D [ Delete HILE [ ¢hange [ Addition | O
Juwe BAILEY, WILLIAM R JR NAME
STREET ADDRESS | 2325 ROAT DR. STREET ADDRESS
CITY-57-ZP ORLANDO FL 32835 CITY-ST-ZP
TITLE O pefete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
CITY-8T-ZIP CITY-ST-21P
TITLE [ Detste TITLE [ change [ Addition
NAME NAME
‘| STREET ADDRESS ] STREET ADDRESS
GITY-57-2P / CITY-ST-2IP
113. | hereby certify that the informa#on supplied with this filing does l',:"gﬁ“ y for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this repart or sygblemental report is true and agerBReearid 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 regiver or trusies empowered {24 AE this report as hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachyhent with an addr, r
IsicNATURE: ¥ SIC L0 FH-6e¥3-I36/
SIGNATU Date Daytime Phone #




