2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 16, 2003 8:00 am

DOCUMENT # V62014

1. Entity Name

ELECTRONIC SENSOR COMPANY, INC.
|

Secretary of State

01-16-2003 90139 021 ***150.00

Principal Pflac.e of Busine'ss
12461 POPASH COURT
NORTH FORT MYERS FL

Mailing Address
12481 POPASH COURT
NORTH FORT MYERS FL

2. Principgl Place of Business 3. Mailing Address

IRV RETR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-1802013 :
Not Applicable
L Zi Zi o
° Country P Country §. Certificate of Status Desired O $8.75 ﬁ:ddmonal
- ) Fee Required
" i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' | . Name e - o T
' ‘“KUHN’— GERALD—. Street Address (P.O. Box Number is Not Acceptable)
12461 POPASH COURT :
NORTH FORT MYERS FL 33503
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the ohligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed of printed name of registered agent and titla if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e " |PVS O peletz TITLE [ Ghange [ Addition
NAME KUHN, GERALD NAME

steer anoress | 12461 POPASH COURT STREET ADDRESS

CITy-§T-2P N. FT. MYERS FL CITY-ST-2IP

TILE T _ OJ Delete TITLE [J Change [ Addition
NAME | |KUHN, GERALD NAME )

sTREET ADDRESS | 12461 POPASH COURT STREET ADDRESS

CITY-ST-2ZIP N. FT. MYERS FL CITY-S7-2IP

TITLE [J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . OITY-§T-2P e T T

TILE O Gelets TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE i 7 Delete TIMLE - [ change ] Addition
HAME NAME =

STREET ADDRESS STREET ADDRESS =

CITY-5T-2iF CITY-ST-2IP -

TITLE (I Detete TIMLE . [ change  [] Acdition
NAME NAME

STREET ADDRESS! STREET ADDRESS

OTY-SF-ZP CITY-ST-2iP

12. ! hereby 'certify_thatflhe information supplied with this filing does not qualify for

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an agdress, with all other like powered.
T ff e n

CI7 851 tbers

ey e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: S8 ImleIRED
|

Y3fos
fhad T

Daytime Phone &

YELELE0 |

nv

CR2E034 (10/02)




