FILED

2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-20-2003 90141 028 ***150.00

DOCUMENT # V28928

1. Entity Name

INTRON TECHNOLOGIES, INC.

Mailing Address
3015 HARTLEY ROAD

Principal Place of Business
3015 HARTLEY ROAD

P Co— T AR

2. Principal Place of Business

us
450 Victor Shreet “WeY "V icroy Street

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
ity & State

City & State Applied For

Jigkéonville  Floridt | Jatk&nville,  Flovida-s " sostiese0. | [Jeemerro

Count
i 5. Certificate of Status Desired O

CkoS $8.75 Additional

35507 35301

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fee Required
Name

WINDSOR, JOANNE M
3673 DEER CROSSING PLACE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of registered agent and lilla #f applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE

FILE -NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O cChange [ Addition
NAME WINDSOR, JOANNE M NAME

streeT acoress | 3673 DEER CROSSING PLACE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CIFY-ST-ZP

TITLE ST [ etete TITLE [ Change [ Addition
NAME WINDSOR, DOUGLAS DRYDEN NAME

streeT ADDRESS | 3673 DEER CROSSING PLACE STREET ADDRESS

orv-stze | JACKSONMILEFL T T T ATwesEe T -

TiE O Delete me O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

WILE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

TITLE [ Delste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information-§Upplied with this filing does not qualify for the exem
indicated on this report or sppp(emenlaf’ repert is true and a i
of the corporation or the receiver or trustee empowered to exdcute this eport agfeq

i 5, with all o 6rke ernpg

changed, or on an attachment :
3 ’

5T

ered

SIGNATUFIE(:/( >

-

urate and that my si

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~

W -73-1444

a/»za/oa

fe Daytime Fhone #

AY QChi &N ||

CR2E034 (10/02)




