FILED ;
2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR - Mar 31,2003 8:00 am |

DOCUMENT # 311979 Secretary of State .
1. Entity Name 03-31-2003 90303 039 ***150.00
OCONTO ELECTRIC, INCORPORATED
Principal Place of Business Mailing Address
ATTN; ELWIN FERRIS ATTN: ELWIN FERRIS
760 VILLAGE CIRCLE #209 760 VILLAGE CIRGLE #2089 ]
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 Applied For
3 17919 Not Applicable
Zip Courwy | Zb ocountey o o Dacie = 17 $8.75 Additional - =~
. - N - - e 5. Certificate ‘of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
' Name
FERRES’ ELWIN Street Address (P.O. Box Number is Not Acceptable)
760 VILLAGE CIR
#209
VEN'CE FL 34292 N City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .
SIGNATURE
s - Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registarad Agent signature required whan reinstating) DATE
B " FILE NOW!I! FEE IS $150.00 : o
: . 9. Eiection C F n
After May 1, 2003 Fee will be $550.00 Tru; llg[:ndagWc?n‘?:";‘;’t)ﬂut]:nanc1 o J »?dsc;gi(?oug?é? ®
Make Check Payable to Florida Depariment of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE PB [ petete me : O Change [ Addition | & -
NAME FERRIS, ELWIN ' NAME - =
sreer aooress | 760 VILLAGE CIR #2009 STREET ADDRESS 3
cnv-st-ze | VENICE FL 34292 CITY-ST-7IP S
- &l -
TTLE ST [ Delets iE O change [ Additon | (&
NAME FERRIS, ROSE MARY NAME '
sTREeT ADDRESS | 760 VILLAGE CIR #2090 STREET ADDRESS
ony-sT-2P- _ | VENICE FL 34292 __. ~ L CITY-ST-ZIP d ) o
Tme 7 Delete e , ' Clchangs O Addiion |
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP l CIY-8T-ZIP ) :
TITLE [ oelete TLE ClChenge [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CHTY-S7-7IP
12. i hereby certify that e joformation supplied with this filime,does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information .
indicated on this repor Applemental report is tr€ andjaccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg = execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attack ith glktther like empowered. .
. ) R
F e 2T B B Sl P Y ‘r‘/g /
SIGNATURE: (7 e AT 29 2 O3 M [FeB-8R 2
"SSIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dater hytime Phone 4




