2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT# 310137 0 ecretary of State

1. Entity Name . . 1R, ok ok
ELECTROMOTIVE DIESEL CORPORATION 04-18-2003 90167 029 77150.00

Principal Place of Business Mailing Address
5193 NW EDGARTON TERR™ {34983) 5199 NW EDGARTON TERR  (34383) - . - .
PO BOX 8223 PO BOX 8223 o
il e “"‘ll |”|| "I“ ml”ll" ”m m m”l]l“ mH Ilm Ilm Ill“ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—1562629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St o e . I LTS - | .=Name S ) 2 e =
ADZIMA‘ANDREW J ‘; Street Address (P.O. Box Number is Not Acceptable)
5199 NW EDGARTON TERR
* POT ST LUCIE FL 34983 -
TR ‘ City FL |z Code

8. The abbvé named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signatwre, yped or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
- L
» FILE'NOWI! FEE IS $150.00 o
f 9. Election C ign Fi
Atter Widy 1, 2003 Fee will be $550.00 e o o oy 300D May e
Make Check Payable to Florida Department of State '
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ change  [] Addition
NAME ADZIMA ANDREW J. NAME
sTrReeT anoRess | 5199 NW EDGARTON TERR STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL CITY-§T-2IP
TIMLE sD O Delete THLE [ change [ Addition
NAME ADZIMA,DOROTHY M. NAME
STREET ADDRESS | 5199 NW EDGARTON TERR STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL CITY-ST-2IP
TRLE . [ belete e L O change [ Addition
NAME R TR awe s -
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE [ delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or g1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attapcmeny with :

SIGNATUR

: DREWLJLEADZIMA, PRESIDENT  APRIL 16, 2003 (772) 878-8410

PED OH*INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



