2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043413 Apr 13,2000 8:00 am

1. Entity Nama

SCD ELECTRONICS, INC. ecretary of State

04-13-2000 90071 001 ***150.00

Pringipal Place of Business Mailing Address
905 BRANDERMILL DR 905 BRANDERMILL DR
CANTONMENT FL 32533 CANTONMENT FL 32533-6305

i one T o Eemderm oace|  RIDIEMARRIMERATEN
q conddrmill Drige G0n gmm&efm: U Driy@
Sulte, Apt. #, etc. Suile, Apt. #, Ble. DO NOT WRITE IN THHIS SPACE
City & Blate ( ity & State 4, FE! Number Apphied For
QﬁWE(DNMQLﬂT PL jjﬁus o} L_[’m EL& 'F{ Not Applicable
;-);)2_5 53 Cow&g ﬂ 32 25 3 3 C((ljng‘q 5. Certificate of Status Desired O ?‘g’.;esqlﬁ;ietgﬁonal
I 6. Name and Address of Current Heglstered Agent - ‘7. Name and Address of New Registered Agent
Name
DUNLAP: LISA A Street Address (F.O. Box Numb‘er is Not Acceptable)
618 W GARDEN ST
PENSACOQLA FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Forida.

e

SIGHNATURE
Signalure, typed or printed name of ragistered agent and lite i applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
) N . ) "

9. This corporation is aligible to satisfy its Intangible \ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ‘ ] peiets TE O Ghange (] Addition
NAME DUNLAP, STANLEY C NAME ‘

STREET ADDRESS 905 BRANDERMIU_ DR STREET ADDRESS

ClTY-S§T-2IP CANTONMENT FL 32533 CITY-81-2P

TILE L] Detete TTE [Jchange [ Aadition
NAKE i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I1P ) CITY-5T-2IP

TILE ' T 7D Delete TMLE : - - -[=) crangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-ST-2IP

TITLE 3 Delete TTLE [ change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-57-21P CITY-ST-71P B

TITLE 7 Detetz TITLE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCFESS

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

TILE 1 pelete e i [ change {1 Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP cy-s1-29 )

13, I hereby certify that the information supplied with this filing dees not qualify for the exemption 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 iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustegpsempByered o exacute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Black 11 or 8lock 12 if

changed, or on an attaghmentyith an agkiryss ai! other i’ke empowered.
- A (X WA oS - “
IGNATURE: [) G Dudlan o-5-2000 _ Y35-044D
D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¥ Date Daytime Phone #




