2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Emlty Name

OLSON ELECTRIC CO.,

411808

NC.

Secretary of State

02-17-2003 90282 010 ***150.00

Principal Place of Business Mailing Address

225 CARSWELL AVENUE
HOLLY HILL FL 32117

225 CARSWELL AVENUE
HOLLY HILL FL 32117

f Business 3. Mamng Ad

‘answetl

2. F'rmmpa\ Flace

ENUE

N

LA G R

Sun& Apt. # etc. Sune Apl #, etc.

[0 CHECK HERE iF MAKING CHANGES

I il

LIS

Applied Far
Not Applicable

4. FEl Number

531431621

217 Wi 297

Country

/s

$8.75 additional

5. Certificate of Status Desued d Fee Required

6. Name and Address of Current Reglsterad Agent

DUFFIELD, G. CURTIS
6160 EDGEWATER DRIVE, SUITE F
ORLANDO FL 32810

Y

7. Name and Address of New Reg:stered Agent

- . e CR—— ——

Name+ —=e—..

.

Street Address {P.0. Box Number is Nat Acceptable)

City Zip Code

FL

e £ 8. )The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

o~ the chiigations of registered agent.

SIGNATURE .

Signature., typed or printed name of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS l 1.

TITLE DP [ Delete TITLE (7] Change  [J Addition
NAME DUFFIELD, CURT]S G NAME

STREET ADORESS | 25025 ADAIR AVE STREET ADDRESS

CITY-ST-ZIP SORRENTO FL 32776 CITY-ST-2P

TITLE [ [ Delete TITLE ] Change  {J Addition
MAME WITTWER, MATHEW NAME

STHEET ADDRESS 4050 ACOMA DH STREET ADDRESS

TS| ORMOND BEACH FL 32174 e sr-27

TiTLE . e e e e — o Detete | QTmE L oLl e e _.-[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THTLE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sT1-2IP CITY-8T-2IP

TILE 1 pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual]
indicated on this report or supplemental repor 5 true and ac rale
of the corporation or the recaiver or ;

o1 the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad that my signature shall have the same legal effect as if made under path; that | am an officer or director
i Drequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

FRE,!D

o729 - o>
% a3 S - =Y -5557]

Date Daytime Phora #

CR2E034 (10/02)




