2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

SON ELECTRONICS & SERVICES, INC.

P96000062902

Principal Place of Business
885 DONALD ROSS RD
JUNO FL 33408

us

Mailing Address
13333 EDGETREE DR
PINEVILLE NC 28134
us

2. Principal Place of Buginess

(06T

73S TRz

3. Mailing Address
(£OCcTd 22 rEm A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90087 016 ***550.00

AT

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Gs_mem App|i9d For
P GEAcH OAr06~7S -8 --—; Net Applicable
Zip Country - Zip Country . . $8_75 Additional
«3 2 L}'! ? o 5 ~ 3 [_f L i 5. Certificate c.jnf Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T v Ty et e __.ANa-rﬁe,,,..—-..A,- BRI - N e T T .-

LOEHRIG, STEVE

-

[

L7l G, Sreees

Street Address (P.O. Box Number is Not Acceptable}
885 DONALD ROSS RD l¢oce 23 Tar. Ax
JUNO, FL 33408
City Zip Code
LA pEgesl daaems FL 33y /¥

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am §

the obtigations of registerad agent.

7-9

amiliar wilﬁ,_'a‘ﬁd accept

-3

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabls.

{NOTE: Registarad Agent signalture required when reinstating) U DmE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

| KD

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1) )Efetete me & LogHaz|y STE&ugn L. :g—\cnange (] Addition
N LOEHRIG, STEVEN L e ] /

smeer aovaess | 13333 EDGETREE DR STREETADDAESS | F6C 69 =3 76—, A

orv-st-z¢ | PINEVILLE NC 28134 CITY-§T-ZIF PN BEsir LprosnS Fu . 23y /¥

TITLE 5 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP .

TIFLE [ Deete TITLE [J change [ Addition
NAME o e et e e SHAME o | vt U P

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZIP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2F

TITLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [3 Delete THLE [Ochange O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowerad to execute this report
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

8V 9EZovio

CR2ED34 (4/03)



