| — FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # P94000076936 Secretary of State
1. Entity Name 03-14-2003 90053 035 ***150.00
M.B.C. ELECTRONIC FASTENERS, INC.
Principal Place of Business Mailing Address
4408 EXCHANGE AVE.. #139 4406 EXCHANGE AVE.. #139
NAPLES FL 33942 NAPLES FL 33942
2. Principal Place of Business 3. Mailing Address H"“I” ”I m“ 'm"lm "m III"""' IIIII Il“l m" mll ll" |"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0528640 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B — LR = = S e e e e [ NamET— - - B s e — ]
M"CHELL' ‘MLUAM 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Signature, typed or printed name of registered agent and titte if applicabia. (NOTE: Registared Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . Lo
. . . 4 9. Election Campaign Financin
* " After May 1, 2003 Fee will be $550.00 i Trst Pondt Camruton. - O] fgi.«gqohg?éf ©
Make Check Payable to Florida Department of State i ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TMLE [ Change [ Addition
NAME MITCHELL, WILLIAM NAME
sreer anoress 4406 EXECHANGE AVE., #139 STREET ADDRESS
cry-st-z¢ |NAPLES FL 33942 - CITY-§T-2IF
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME BAILEY, WILLIAM R JR NAME
sTreeT ADoRESS (2325 ROAT DR. STHEET ADDRESS
crv-s1-zp |ORLANDO FL 32835 ) CITY-ST-2P
TITLE — . R — [Joeete = -z f-TME- = =] . = ccem - == o- -~ -=~ - [J-Changs - [] Addition
NAME NAME
STREET ACDRESS , STREET ADDRESS
CITY-$T-2IP CITY-§T- 2P
TITLE {7 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILe O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ACDRESS
GITY-ST-ZiP - QITY-ST-2IP

12. | hereby certify that the information suppfied with this filing do Gt/qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug angd T" rate and that my signgaure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoyefed te execute is report @ rpaliged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:
3-12:03  226-¢¢3-23L/

SIGNATURE: 'N v 4 o IRECTOR D; Phi

;
3

B

n

CR2E034 (10/02)

A



