FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  S44524 ecretary of State
1. Entity Name 04-21-2003 90458 027 ***150.00
SUSSEX SEMICONDUCTOR CORP.
Principal Place of Business Mailing Address -
1225t TOWN LAKE DRIVE 12251 TOWN LAKE DRIVE , N
FORT MYERS FL 33913 FORT MYERS FL 33313 , o -
2. Principal Place of Business 3. Mailing Address 1 ’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE F MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 65.0337363 Nol Applicable
Zip ounlry < o= o= 2P e e COUNIY e e S A of Statds Desiad - [ D8+ 7 D-Additional— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TlBOL’ GEORGE J. Street Address (P.O. Box Number is Not Acceptable)
12251 TOWN LAKE DRIVE
FORT MYERS FL 33913
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registerod Agant signalure required when reinstating) DATE
m
Aﬁzlfa;‘ 2\;’653 T;Ees iﬁ:i?géosg.oo 8- Blection Campaign Financing $5.00 May Be
rust Fund Contribution, O Added to Fees

'.25""' Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE POC [ Delete TITLE O change  [] Addition
e TIBOL, GEORGE HAME

sTReeT ADDRESS | 12251 TOWNE LAKE DRIVE STREET ADDRESS

or-s7-2p | FORT MYERS FL 33913 ‘ CITY-ST-ZIP

TITLE TSD O velete TE . [ change [ Addition
NAME TIBOL, MARIA NAME

STREET ADDRESS | 12251 TOWNE LAKE DRIVE STREET ADDRESS

cv-si-2p | FORT_MYERS FL 33913 _ - o CITY-$7-21P

TITLE [ Delete . TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S7-2IP

TITLE O pelete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P

TILE O Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity 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 informaticn
indicated on this report or supplemsntal report is true and accurale and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regaiser or trustee empowered to executs this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachy an addre ith all other like empowered.

SIGNATURE: A"’" N ouGEee s TiBoL t(,/;?/o?

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘ Daytime Phone # .

AV ¥EB02S0

CR2E034 (10/02)



