2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000013135

COMMUNICATION ENGINEERS, INC.

Principal Place of Business
3633 CORTEZ RD W

A8

BRADENTON FL 34210

Mailing Address
3633 CORTEZ RD W

A0
BRADENTON FL 34210

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90253 033 ***150.00

AR TV EE R

2. Principal Place of Busingss 3. Mailing Address
229 Ave. W 229 ¥ Ae W
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State %y & State — 4. FE! Number . Applied For
alrne_ P ah'»eH-o‘ L 6506 I97;83 Not Applicable
Gountry P Country - . $8.75 Additional
t .
3‘-1?.2' :.J)Ll?_'z, 5. Certificate of Status Desired ™ Fee Required
6. Name and. Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

o —

Qnr% Johhso')

;ggiaNggN GAE; W | Street Address (F. Box Number is Not Accepgable)

QRO:DENTON FL 34210‘ BN 8 Ave. W

. City fP;I +l-° FL Zip C‘%j".el 2’

B The above named erkity sugmits this

GARY  Johrkon

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Li/Qf/C{?

F ﬂlsd na fered aflant and titfe if applicabie.
PP

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

Aﬂ::l;z;ﬂ?vg;;; 8. Elsction Campaign Financing $5.00 May Bo
i : \ Trust Fund Contribution. d Added to Fees
Make Check Payable to Flori artment of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O Delete TITLE Cchange [ Addition
NAME JOHNSON, GARY ’ NAME

sTReeT apomess | 5211 88TH ST. WEST STREET ADDRESS

crv-s-zr | BRADENTON FL 34210 CITY-ST-ZIP

TITLE ] Defete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P o . o Rewesewe |

TITLE [ pelete TILE {]Change  [] Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

address, with all other like empowered

TOUEES

Johnson
resicient

LIAO3 @u)) 129-881)

SIGMATURE ANC TYPED OR PHINTED NAME OF S OFFICER OR DIRECTOR

Date Caytime Phona #

AV GYSBKS0 |

CR2E034 (10/02)



