FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P96000052094 Secretary of State

1. Entity Name

COMMERCIAL MiCHOWAVE COMPONENTS, INC. 03-27-2002 90018 039 ***150.00
Principal Place of Business Mailing Address

302 US HWY 44 N. 302 US HWY 41 N,

RUSKIN FL 33570 RUSKIN FL 33570

S — MARIREAR NN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3388408 Not Applicable

Zip Counlry Zip Country 0 $8.75 Additional

N . - . . iti f Status Desired )
R I . |.5- Certitizate of Status Desired Y. Fee Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMEREE, JODY Strest Address {P.0. Box Number Is Not Acceptable)
906 RETRIEVER AVENUE '
SEFFNER FL 33584 o
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//f,j‘,)a/‘” '3//'1/.91.

8. The above namad«hlty submis this

SIGNATURE _LZ NN

watu .'yp’ad or prinfed name uiragislared agant and litle if applicable. {NOTE: Rsgistered Agent signaturs requirad when reinstating) "DATE ©
. L - ) m
9. Ih\s&or orgifon is elltglbtei tt|) sa:t\r;fy(ljls intangible At F"EﬂE N1O\;V02 '::EE IS"I$b1 50.5050 . 10. Election Campaign Financing $5.00 wmay Be
ax lilga pequirement and elects 1o do so. er May 1, 2002 Fee will be $550.0 Trust Fund Centribution. a Added to Fees
(See c[ijéria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE P 1 Delete TITLE [ Change [ Addition
NAME FAMEREE, JODY NAME
sTREET ADCRESS | 906 RETRIEVER AVENUE STREET ADDRESS
wrv-st-ze | SEFFNER FL 33584 oiT-ST-2P
THLE O Delgte TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
__CIW‘ST‘?IP N o ) CITY-ST-2IP
THE O Delets TITLE T "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITY-ST-2IP
TITLE [ pelele TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}. Florida Statutes, i further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that t am an officer or director
of the COrporallon or the receiver or lrustee empo; red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey FAGAEE o J13-U-G19°

CTOR / / }g J 1 dﬂf W f Dae Daytima Phone #

Taod b VU

nv

CR2E034 (9/01)



