2002 UNIFORM BUSINESS REPORT {UBR) FILED 3

DOCUMENT # 555644 Mar 18, %2%21, 8:00 am;

ELECTRIC MACHINERY ENTERPRISES, INC. 03-18-2002 90045 034 ***158.75
Principal Place of Business Mailing Address
2515 E HANNA AVE P.0. BOX 9658 :
TAMPA FL 33610 TAMPA FL 33674-9658 :
Us us ;
2. Principal Place of Business 3. Malling Address ““m |w |”|] HHI ”" I‘I“ I'll ||||| |||” Ill" m" |||” Iml |I|‘
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE| Number Applied For
591785541 Not Applicable
4P Country Zp Couniry 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —— T Name g = — -
WILLIAMSON' JR. L ’ Street Address (P.O. Box Number is Not Acceplable)
2515 E. HANNA AVENUE
TAMPA FL 33610
= City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o iﬁz;Igzr%aggrilr?;u;g]:ncmg O fgj'oo May Be
o . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VD [ Delete TIILE [ Change [ Addition | &
N PASETT], LAWRENCE N e
STREET ADORESS | 825 WHATLEY PL STREET ADDRESS Pé .
Ciry-ST-2IP TAMPA FL CITy-ST-2IP g
1
TITLE SD O velete TILE SD K Change [ Addtion | & -
NAME JURADO, TERESA R. . NAME JURADO, TERESA R.
STREET ADDRESS | 3710 RIDGE AVE SREETADCRESS | 19910 GULF BOULEVARD, UNIT 401
or-sze | TAMPA FL Ty ST-217 INDTAN SHORES, FI. 33785
TITLE VD [T Delete TITLE o (3 Change [ Addition
haE "LOCICERO; ANTHONY S |
STREET ADDRESS 18504 TUR‘“_E DRIVE STREET ADDRESS
CIFY-ST-2IP WTZ FL CiTY-ST-2IP
TITLE FD [ potete TITLE PD . B Change [ Acdition
NAME JURADO, JAME NAME JURADO, JAIME
STREET A0DRESS | 3790 RIDGE AVE SIREETADORESS | 19910 GULF BOULEVARD, UNIT 401
CITY-§7-2P TAMPA FL Ciry-S1-21P INDIAN SHORES, FL 33785
TITLE D [ Delste TITLE O change [ Additien
MAME DAVIDSON, JAMES R NAME
STREET ADDRESS 7703 w HlAWATHA STHEEl' STREET ADDRESS
Cry-ST-21P TAMPA FL CITY-$T-2IP
TIMLE D 1 Delete TITLE VD K] Change [ Addition
NAME SIERRA, FRANK J g hame STIERRA, FRANK J.
STREET ADCRESS | 7914 N. OLA AVENUE STREETADDRESS | 8015 T.AGO VISTA DRIVE
CITY-ST-2IP TAMPA FL CITY-ST-2IP TAMPA , FL 3 36 14
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 ar the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' /AEQN 155D R, Davidson, V.P.  3/5/02 (813)238-5010
ED NAME OF SIGNING OFFIGER OR DIRECTOR Date Gaytme Phone #




