/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46751 Secretary of State

1. Entity Name
A-TEAM ELECTRIC SUPPLY, INC. 05-17-2001 90415 023 ***150.00
Principal Place of Business Mailing Address
2824 MICHIGAN AVE 2824 MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMEE FL 34744
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2919313 Appiied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = S ST S Name, = —e e ———
SIPKEMA' ROBERT W. Street Address (P.O. Box Number is Not Acceptable)
2824 MICHIGAN AVE
KISSIMMEE FL 34744
v City FL Zip Code

8, The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
‘ o o ) m
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g requirerment and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delets TMLE [ Changs [ Additien
o SIPKEMA, ROBERT W. e
STREET ADDRESS | 2824 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-21P
TITLE D [ Delete TITLE [ Change (] Addition
NAME SIPKEMA, KATHLYN K. NAME
STREET ADDRESS | 2824 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
—THLE _O Qelste TILE [1Change  [] Addition
NAME NAME Tt - I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME O Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the information
indicaled cn this reporl or supplermiemts] gaport is true and accurate and that \gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receyder or tru PJes prmpowered to execule jhs report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an fddgess, with ail other like efmpowered
(A S / / 5’/ 200/
/ / Date Daytima Phone #

SIGNATURE:

ICER OR DIRECTOR

May 17, 2001 8:00 am

CR2E034 (10/00)



" A-TEAM |
——— ELECTRIC SUPPLY INC. W/mﬂ/‘r{

May 14, 2001

Division of Corporations
Untform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

- e e - . - Fr—n . - e —

To Whom It May Concern:

The person who is in charge to take care of our taxes had some family
emergency, and went out of town for several weeks, at the time the person
came back we found out that this report was due with a large amount of
penalties. This employee has been working in our company for many years
and since we opened this business we never had any problem ( you can
check your records) with late fees for any tax matter. Being this situation a
special one, we called your office and they told me to include with my
‘payment an explanatory letter about the situation. We don’t want to-pass
the penalty to the employee, please let us know as soon as possible

__If you have any questions, please feel free to call me at 407-870-0076.

Tw bl

Robert W. Slpkema
President

2824 Michigan Ave., Kissimmee, FL 34744

Kiss. (407) 870-0076 Orl. (407) 239-7383 Fax (407) 870-9287



