2001 UNIFORM BUSINESS REPORT (UBR) FILED S
1 Entity Name ecretary of dtate
SRC TECHNOLOGY, INC. 09-06-2001 90274 031 ***550.00
Principal Place of Business 1 Mailing Address
~SO=S=00=RONTEt .
2270 N, USRHT popoxam RUVULLGU
QU FT PIERCE FL 34948
FonmpiEnoerroise FT. Prepce | FL
2. Principal Place of Business 3. Mailing Address
22FO M. ys Rate 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
Foer P lgRce J FL 65-0948364 Not Applicable
Z Country Zip Country - » $8 75 Additional
. f " h
éo‘f 9 (.f L a . s* A . 5. Certl |<?ate of StatL_xs_ I;)esw-red | Fee Required _
© 7T 77 77 g, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABERN Y, BRUCE R JR. Street Address (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVENUE
_SUITE 6
FORT LAUDERDALE FL 34982 City FLL | 2 Code
"
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
%
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registored Agent signature required whsn reinstating) DATE
. PR o ) "
9. This carperation is eligible to satisty its intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Tr -
& ust Fund Contribution. Added to Fees
(See criteria on back) IZ/ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CECOD O Delete TITLE O Change [ Addition | S
NAME WICKARD, CHARLES E HAME r:}
stReeT ADDRESS | 901 JACK ISLAND ROAD STREET ADDRESS §
orv-s1-20 | N HUTCHINSON ISLAND FL 34949 CITY-ST-7PP w
o
TITLE PDC [ Delete TITLE [ Change [ Addition | O
NAME WICKARD, ARTHUR T NAME
sTREeT ADDRESS | 801 JACK ISLAND ROAD STREET ADDRESS
ery-st-2P | N HUTCHINSON ISLAND FL 34949 CiTY-ST-2P
ME « - s [ §ID - -~ . e . w5 2] Delele e - [§ TLE - - = - . Ochange. [ Addition
NAME WICKARD, MARY E NAvE
sTREeT ADDRESS | 901 JACK ISLAND ROAD STREET ADDRESS
orv-s-2P | N HUTCHINSON ISLAND FL 34949 ITY-5T-21P
TITLE VD 3 Celete TME [ change [ Addition
HAME WICKARD, JAMES T NAME
sTReeT ADDRESS | 346 HERNANDO ST STREET ADDRESS
CITY-S7-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TLE ‘O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
OLme cgrporation or 1hehreceivert?_|r trustdeg empOWﬁreﬁi tohex?iule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. n an attachmeaniwith an address, wit thgr i -
changed, ar o . T ] ess 7W Ike emp, géf.ﬁ‘*&b.66?c
AN A = o N = - -~
SIGNATURE: _ A& AL ReAssFED Craeses £ Wickoaen Avg-29, 2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




