2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 310137 Apr 28, 2000 8:00 am

ELECTROMOTIVE DIESEL CORPORATION ecretary of State
04-28-2000 90021 043 ***150.00

Principal Place of Business Mailing Address
5199 NW EDGARTON TERR  {34963) 5199 NW EDGARTON TERR  {34983)
PO BOX 8223 ’ PO BOX 8223
PORT ST LUCIE FL 34995 PORT ST LUCIE FL 34985-8223
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEl Number 59'1562629 Applied For
Not Applicable

4 Country Zp Country 5. Cenficate of Status Desred. ~ [] 9019 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - = - -~ Name— - - hd . - e

ADZIMA'ANDREW J. Street Address (P.O. Box Number is Not Acceptable)
5199 NW EDGARTON TERR
POT ST LUCIE FL 34383

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registered agent and 4tle if applicable (NOTE, Registered Agen signature required when rginstaling) DATE
9. This Corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE |$ $150.00 10. Eloction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change [ Addition
HAME - | ADZIMA,ANDREW J. NAME
stReeT apoRess | 5199 NW EDGARTON TERR STREET ADDRESS
orv-s1-2¢ | PORT ST LUCIE FL oir-ST-2P
TITLE SD [ Celete THLE [ Change [ Addition
NAME ADZIMA,DOROTHY M. NAME
STREET ADDRESS | 5199 NW EDGARTON TERR STREET ADDRESS
Ciry-s1-21P PORT ST LUCIE FL CITY-§7-2IP
TITLE . [ Detete TITLE . .. .. Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¢ITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ celete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cerlify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the infermation
indicated on this report or supplemental repart is trye 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 receiver or trustge feleg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

changed, or cn an attachment with an agl ot g ermpms
lw

SIGNATUR ¥/ ANDREW.JTADZIMA, PRESIDENT  APRIL 20, 2000 (561) 878-8410

oy
: IGNATUHWPED QR PRI NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F 4 Y 4

ered.

Ol b

iR



