FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # V09970 ecretary of State
1. Entity Name 04-22-2003 90065 005 ***150.00
HOBBY ELECTRONICS, INC.,
Principai Place of Business - Mailing Address
222 MIRACLE STRIP PARKWAY. SE P O BOX 152 119ULaI4b
FORT WALTON BEA(}H FL 32548 ‘ FT WALTON BEACH FL 325491526
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, stc. L Suite, Apt. 4, etc. r [0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number Applied For

59-3107774 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name a
MERR ER’ CHARLES E Street Address (P.O. Box Nurnber is Nc;t Acceplable)
222 MIRACLE STRIP PARKWAY, SE o ‘

FORT WALTON BEACH FL 32548

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 otligations of registered agent.

SIGNATURER
Signature, typed or printad name of registarad agent and title if applicable. [NCTE: Registarad Agent signature requirad when reingtating) DATE
k=l
& FILE NOW!!! FEE IS $150.00 9. Electi ian Fi )
Adfter May 1, 2003 Fee will be $550.00 Eri(s:ttllcz)zn?ja(r:noﬁ:?;uti:na e O fdsd'gﬁohfl‘?;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [Jchange [ Addition
NAME MERRIWETHER, CHARLES NAME
streeT aporess | 281 VININGS WAY BLVD, #1208 STREET ADDRESS
orv-gr-zp § DESTIN FL 32541 CITY-ST-21P
TITLE D O Delete TITLE O change [ Addition
NAME MERRIWETHER, H ANN NAME
staeeT apchess | 281 VININGS WAY BLVD, #1208 STHEET ADDRESS
orv-st-zp | DESTIN FL 32541 CITY-ST-2IP
TITLE e e — [ oelete CTHLE= =% ~x e v poemge sz meml an v o=« -—w - o—[JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-7IP CITY-ST1-2IP
TITLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTiE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE T oelete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify 1hat the infermation supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other lik empowered

HES/PER
Q fFul\-l’»' E‘MFMI“EW A"[‘_ /g ZOO_S €$-24’5 8’

U E ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

SIGNATURE: /

G LEAR)

AV

CR2E034 (10/02)



