FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000056227 ecretary of State
1. Entity Name 04-28-2003 90538 019 ***158.75
ELECTRONIC COMPONENTS & FASTENERS, INC.
Principal Piace of Business Maiting Address
1010 MELLONVILE AVENUE 1010 MELLONVILLE AVENUE
SANFORD FL 32771-2238 SANFORD FL 32771-2239
’ . A RO RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZéiECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3454569 Not Applicable
0 C(OYUTW ) ‘ Zp B C(J‘ur\try L 5. Cemflcate of Stalus Deswed IE/ ?ese gesqlﬁ?:é“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
REDDEN' OSCAR JR ) Street Address (P.O. Box Number is Not Acceptable)
1010 MELLONVILLE AVENUE.:
SANFORD FL 327712239
City Zip Code
-~ FL

8. The abave named entity subl ment for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of redistered agient.

ot £ Oseae_Rasvere T2 4[24 fo3—

S@nz/ure rypéﬂ'( r printad namea of registered agant and titte if applicable. (NOTE: Registeres Agent signature required when reinstating) DATE

~FILE NOWI!' FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 e S [ 35,00 ey oo
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE O change [ Addition
NAME REDDEN, ROSLYN NAME
streer aporess | 1010 MELLONVILLE AVE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 CITY-ST-ZIP
e VD [ Pelete TITLE [(Jchange [ Addition
NAME REDDEN, OSCAR NAME
sTREeT anoress | 1010 MELLONVILLE AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL 327711 ) CITY-ST-2IP
TITLE O Delete TITLE ' " [Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TILE ) [ Changs  [7) Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TILE [ celete TITLE . [DcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filin L:c]; does not qualify for the exernption 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 eftect as if made under oath; that | am an officer or director
e emgpwered {0 executet s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘// ¢43 (o350 )25

{ PRMITED Nme OF sﬂleN‘G’ oFFICHA OR DIRECTOR Daytime Phone #

of the corporatxon or the receiver or trust

W ECARRANS

WY

CR2E034 (10/02)



