2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000091767

1. Entity Name

FLORIDA VIDEO & ELECTRONICS INC.

Mailing Address
42 N. HIGHWAY 19
INGLIS FL 34449

Principal Place of Business
42 N. HIGHWAY 19
INGLIS FL 34449

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90152 015 ***150.00

~

A AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3348262 Not Applicable '
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
} Fee Required
6. Name and Address of Cirrent Registered Agent = - T ~ 7."Name and Address of New Registered Agent B
Name
JOHNSON’ MILTON N Street Address (P.O. Box Number is Not Acceptable)
42 N HIGHWAY 19
INGLIS FL 34449

City

Zip Cede

FL

8. The above named}ery’ity sub
the odffigatio) 1s.of Tedist

SIGNATURE/ . Aatg

L.

ils this statement for the plufpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

METY A T o sou

PRESDEnT ¢ 3-Jo-97

// /Sigﬁature‘ typed or printed nafna b re?éare?‘ngeni and titie if applicable.
I .

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOWI!! FEE:IS $150.00
After May 1, 2003 Fee Will bo $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
FILE D g I Dekete TIMLE [J Change [ Addition
NAME JOHNSON, MILTON N NAME
streel aooress:| P.O. BOX 335 N/A STREET ADDRESS
SEITY-ST-71P INGLIS FL 34449 - CITY-§T-ZiP
me D [ Defete TMLE {1 Change [ Addition
MAME JOHNSON, ERMALEE NAME
STReeTAbDRess 1 0. BOX 335 N/A - STREET ADDRESS
CITY-ST-21P INGLIS FL CITY-ST-2IP .
TITLE D * - - = 7 Delste N Rt - " OChenge [ Addition
NAME MARTIN, ADRIAN L NAME
STREET ADDRESS | .0, BOX 335 N/A STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 GiTy-sT-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belet TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ CITY-8T-2iP
12. | hereby certify that the information pplied with this filing does not qualif{/ faf the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerregtal repogt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o recejgron frustee gmpowered tn execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an altac doifésg, with all ) d.
¥ - nes
SIGNATURE: L/ REYST N SRED
Date Daytime Phone #

|74 p?mmnuas AND TYPED OR #m?rfzn yM‘FoF SIGNING OFFICER OR DIRECTOR

CR2FN24 (10vnoy



