2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

P96000052094

COMMERCIAL MICROWAVE COMPONENTS, INC.

Principal Place of Business
302 US HWY 41 N,

RUSKIN FL 33570

Mailing Address
302 US HWY 41 N.

RUSKIN FL 33570
us

2. Principal Place of Business

0N S, PAnse~n T AVE.

3. Mailing Address

150 112 $. /fhnjows £ifo-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90086 006 ***150.00

AR VAR MBI

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ScFEANEN  FL EFNEA ﬂ 59-3388408 Nol Appiicable
LY A 2 R T 27 A 7 B e~ ~ sl |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMEREE, JODY Sireet Address (P.O. Box Number is Not Acceptable)
906 RETRIEVER AVENUE
SEFFNER FL 33584
City FL Zip Code

S RES12E~T

s Jatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

9/9/3

registerad agent and file if applicable.

{NOTE: Registered Agent signature required when reinstating)

ILE NOWI{!! FEE IS $150.00

fter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

Ma eck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TIME O Change [ Addition
NAME FAMEREE, JODY NAME

sTreeT aDoRESS |G06 RETRIEVER AVENUE STREET ADDRESS

ori-st-2e - |SEFFNER FL 33584 CITY-ST- 2P

TITLE [ pelete " TITLE (i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-1IP i mm - c m— CINV-ST-ZPr # e = v e —— —

THLE O pelete TINLE [ Change [ Addition
NAME NAME

S7REET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE {0 petete TRLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE [ Dajete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-ZIP CITY-ST-21P

TITLE 7] celete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information

indicated on this réport or suppie

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivertrkrustes emp aryred to execu1e th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

Z0Tery Pimens ‘//?/0.?

Fti-371~Sutr

ﬁéNM‘UHE AMPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date__ Daylime Phong #

HTOLV VG

ny



