FILED

B
2003 FOR PROFIT CORPORATION g
- 3
UNIFORM BUSINESS REPORT (UBR) Apr 24{ 20031,88-?(![ am g
DOCUMENT # P95000061676 ccretary ot state -,
1. Entity Name 04-24-2003 90270 024 ***158 75
GERMAN ELECTRONICS COMPANY
Principal Place of Business Mailing Address «
12530 ENTERPRISE BLVD 12530 ENTERPRISE BLVD 11813527
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address ‘ ‘"“m "l mn |”” Ilm |Im I|”| ||’|| m“ "l‘l I““ ,“'I ““ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 334 Applied For
59— 2928 Not Applicable
® ' Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T Name : - - -
FRIZZLE, RALH Street Address (P.O. Box Number is N(')t Acceptable)
AWA ul
12530 ENTRPRISE BLVD
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceqnt
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. {NOTE: Ragislersd Agent signature requirad when reinstating) DATE
"
AﬂF“;“E N?‘g(:o l::E'E' |ﬁ'$b150.00 00 9, Election Campaign Financing $5_00 May Be
er May 1, 3 Fee will be $550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD (] Delete TTE O change  [J Adition | &
NAME FRIZZLE, RALPH NAME =4
streer aconess | 12630 ENTERPRISE BLVD STREET ADDRESS 3
crv-sr-ze | LARGO FL 33773 CITY-§T-71P g
o
TITLE [ Delete THILE [ Change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE e e - e DDetete . Fme e .. e . CChange T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP ) CIFY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not gualify for 1h-e examption 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 it made under oath; that | am an officer or director
of the corporation 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 add[ags, with all other like empowered.
p o I =,
o Az v Al azalh 23003 737530035/
RINTED NAME OF SIGNING dFFICER OR DIRECTOR Dats Daytime Phone #




