2001 UNIFORM BUSINESS REPORT (UBR)

4/9/

DOCUMENT # S44524

1. Entity Name

SUSSEX SEMICONDUCTOR GORP.

Lol

Apr 25,

FILED

2001 8:00 am

ecretary of State

04-09-2001 90040 042 ***150.00

Principal Place of Business Maifing Address
12251 TOWN LAKE DRIVE 12251 TOWN LAKE DRIVE
FORT MYERS FL 33913 FORT MYERS FL 3913 SR NI ) .
us us AXEY VIO J <
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE} Number 65.&3?363 Applied For _l
Not Applicable
Zin Couniry Zp Country . iod - $8.75 Additonal
5. Certificate of Status Desired a Fos Required
[t == - S=F—~—"B, Nams and Address of Current Reglateréd Agent - - 7. Name and Address of New Reglstered Agent — ™
: Name — —— - -
?282?; T%E“?NRGLilﬂE DRIVE Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS FL 33513
City FL | 20 Code

tement foe the m of changing its registered office or registerad agens, or bath, in the State of Flerida.

q,'/z,/o:

VN

SIGNATURE

Signaturs, typad of prified name oi

90 apant and ttie 1 applcahia,

THOTE: Flogistered Agert signaturs recied when rensizing)

8. This corporation Is‘ allgible to satisty its Inlangible
Tax filing recuirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOWI!! FEE IS $150.00
Trust Fund Contribution,

10, Election Campaign Financing

$5.00 may 8o
Added to Fees

{Sea criteria on back) Make Chack Payabia 1o Departmeni of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDC "~ Doees Tine Chohange (T agditon | 8
NAME TBOL, GEORGE HAME g
strest anbeess | 12251 TOWNE LAKE DRIVE STREET ADORESS -3
crv-s1-zp | FORT MYERS FL 33913 CeTY-ST-21p ]
&d

TME 50 O Dalste TIME Oche O addion | 5
NAME TIBOL, MARIA NAME
smeetanoness | 12251 TOWNE LAKE DRIVE STREET ADDRESS
ore-s-2¢ | FORT MYERS FL 33913 CiTy-§1-2

g FEREE e D—D-eue_ - -Tme ' - —— l'_"]Ghanqe 'D Addilion*
NAME MAME

_ STREET AphAESS o e STREET AfpRZSS ——— -

CITY-ST-2p CITY-57- 2P
1 O pelete TME (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2F
THLE O Detete e ) Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY-81-21p I CITY-S1-21F
FITLE [} oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
ary-si-ap - CITY-ST-2P

indicated on
of the corporation or the recaiver or trustea em
changed, or on an aitachmenl with an addr

is report or supplamental report is trua

SIGNATURE:

13. I heraby certig that the information supplied with this filing does not qualify for tha exemplion stated in Saclion 119.07%3)(0. Florida Statutes. | further centity thal the information
accurate and that my signature shall have the same legal &
ad to 6xecuts this repon as required by Chapter 607, Florida Statutes; and that my name appeears in Block 11 or Block 12 if

itk all other like emmﬁm

e

act as If made under oath; that | am an officer or director

SIGHATURE AND TYPED OM-EJINTED NAME OF SIGHING OFFIGER OR IXRECTOR

Qale




