2000 UN!IFORM BUSINESS REPORT (UBR) FILED

j
DOCUMENT # F72590 Apr 11, 2000 8:00 am
1. Entity Name t t f St t
ELECTRIC MOTOR REPAIR SERVICE OF FORT WALTON BEA ccretary or state
04-11-2000 90237 008 ***150.00
Principal Place of Busir'wss Mailing IAddress
90 SKIPPER AVE. 9 SKIPPER AVE.
FT. WALTON BEACH FL 325476742 FORT WALTON BEACH FL 32547-2748 - [
us us LUUQ (uta
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
—— - —— 5 e — e e e IR W—'—-"Z:—_L‘-:'.Sg_-'-z‘185119-.— E e ! s NO'I'Ap[)IIC'abiE' -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 I-l\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLESBY' DIOUGLAS THOMAS Street Address (P.O. Box Number is Not Acceptable)
90 SKIPPER AVE.
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named ehtily submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ot prnted narme of registered agent and titie if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) ian Financi
Tax filing requiremaht and elacts to do 5. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Franding - $5.00 May 3e
{See criteria on bacp bﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. D ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P Delete TTLE UgIQbelj i LeSic M. E change  [J Addition
ot OGLESBY, DOUGLAS T e iy Anticch K
sTREeT AtoRess | 2204 JAMES PEAPEN RD STRETADDRESS | o ) o ) ~C 3233
orv-stzf | BAKER FL 32531 CITY-5T-20P et
TITLE sT (7 Delete TIILE Clchange [ Addition
NAME OGLESBY, KATHERINE 1. NAME
STREET ADDRESS | 2294 JAMES PEAPEN RD STREETADDRESS | ) B ~ e
GTV-ST-2¢ | BAKER FL 32531 ' s N R — , -
TITLE v | 3 pelete TITLE 6(‘(33( - G . Ao.rom W Change [} Addition
A OGLESBY, LESLIE N. N 101ty #ineTree
STREET ADDRESS | 4634 ANTIOCH RD STREETADDRESS | A g 1y (CSHE - (L 3 2509
orv-st-2p | CRESTVIEW FL 32536 CITY-S7-2P 9 )
TITLE o O Detete TITLE OfFfFiaz Mouaher o [JcChange (X1 Addition
NAME : NAME ()C,:)IQSLJ.) . Yier: C.
STREET ADDRESS \ sheEran0Ress |y (L3 R Y igon ol .
CITY-ST-2P | e [Oresdyias -0 33853 B
TITLE. ! [ Defete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CATY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2P

13. | hereby cetity thatthe infarmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3¥). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment :_.v' h an aglirass, with all other like empowered.

RN

SIGNATURE:N.. /Dy (il i % {7

suuun'runEAr?hPEn OR PRINTED NEME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phona #
7

|

CR2E034 (9/99)



