indicated an this report or s
of the corporation or the re
changed, or on an atfjch

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

It other like empowered.

N

GG T an, 3, Futter

Bfefoa Fog-a@i-HIYY

SIGNATURE: Z

snsmrunwmpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dlaytima Phone #

e |

: : FILED 2
2002 UNIFORM BUSINESS REPORT {(UBR} . 2
S 44061 Mar 18, 2002 8:00 am 2
DOCUMENT #
ettt Secretary of State
FULLER ELECTRIC MOTOR SERVICE INCORPORATED 03-18-2002 90088 005 ***150.00
Principal Piace of Business Mailing Address
6566 COMMONWEALTH AVE 6566 COMMONWEALTH AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ”“m ml‘ |)|” I|||| "lll I”l’ "l' ||'|| I"”I'm 'll" I"“ |‘|H |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1770094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
=== =)y AE iR s, S R e e 3, i i
" RAUSCH;LAWRENCE'R: Street Address (P.O. Box Number is Not Acceptable}
1027 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205
e e m— e e mEe et e ~ : City - e - FL Zip'Code
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.
SIGNATURE
Signalure, typed or printéd name of registéred agent and title il applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
9. This carporation is efigible t¢ satisfy its Intangible FILE NOW! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elrﬁ:'illc;:&aggrilr?guug:ncmg fgfgg;ﬂz:a
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me VD O belate TITLE [ crange O Addition { 5
NAME LEWITT, LESLIE NAME 2
seeeT AnoAEss [215 MCKENZIE ST. STREET ADDRESS &
=]
se-st-ze |FT. MILL 8. CITY-§T-21P w
TITLE PTD 1 Delete TITLE [ Change  [] Addition %
NAME FULLER, WILLIAM J NAME
STREET ADDRESS ]2824 COUNTRY CLUB BLVD. STREET AODRESS
orv-sT-2p  [ORANGE PARK FL 32073 CITY-§7-2PP
TE S ] pelete TTE [dChange [ Addition
NaME STATZER, PATRICIA NAME
STREET ADDRESS (1953 BRECKENRIDGE DR. - STREET ADDRESS
orv-si-ze  |MIDDLEBURG FL 32068 G- si-2¢
TITLE 1 celete TITLE [T Change [ Addition
NAME _ . e _ NAME
mSTREEfADbRESS = e S T e g W e s S DS e - STH'EE"T_A[TDEES‘ i T - - i i PR
CITY-8T-2IP CITY-8T-2i7
TITLE [ petete TITLE [Jcnange [ Addition
NEME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TMLE [J change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



