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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72590

1. Enlity Name

Secretary of State

ELECTRIC MOTOR REPAIR SERVICE OF FORT WALTON BEA 05-06-2002 90174 021 ***150.00
.CHLINC..__ _ .
Principal Place of Business Mailing Address
90 SKIPPER AVE. 90 SKIPPER AVE.
FT. WALTON BEACH FL 325476742 FORT WALTON BEACH FL 32547
- i | [IGKIMUIR RGN
2. Principal Place of Business 3. Mailing Address II"”" m“" l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592185119 Not Appicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

e /'v,\ﬂR/:a_, /71(*]’:0/0_9 U/VPS/O(J

OGLESBY, DOUGLAS THOMAS Street 55 (P. umber i |s Not Ace
90 SKIPPER AVE. R @57 Vo7 Fa e

FT. WALTON BEACH FL 32547 E (i ht /#m ABaach | 337

City FL Zip Code

8. The above named entity submitgythis statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE nM“' / @M —-/r’Dh oﬁf/)‘ﬂ/?/ L/‘ [-0A

Signature, typed ar 7fmad name ol ragistared ageft and mle(nf ﬂpp\lcabla ( NOTE: Ragisterad Agenl swgnature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE p O pelete TILE [ Change [ Addition
NAkE OGLESBY, LESLIEN NAME
STREET ADDRESS | 4634 ANTIOCH RD STREET ADDRESS
cv-st-2p | CRESTVIEW FL 32536 CITY-ST-21P
TITLE ST O pelete TITLE [ Change [ Addition
NAME OGLESBY, KATHERINE |. HAME
STREET ADDRESS | 2294 JAMES PEAPEN RD STREET ADDRESS
omv-s-2P |BAKER FLI32531 CITY-ST-2IP
TITLE v [ petete TITLE [ cChange [ Addition
NAKE OGLESBY, LESLIE N. NAME
STREET ADDRESS | 4534 ANTIOCH RD . _ STREET ADDRESS
crv-s1-2P | CRESTVIEW FL 32536 CiTv-s1-2P
TNLE v ' [J Detete e (O change [ Additien
NAME BROXSON, G. AARON NANIE
STREET ADDRESS | 1016 PINETREE RD STREET ADDAESS
omv-si-2¢ | MARY ESTHER FL 32569 orv-s1-2
TiTLE oM [ Detate TILE [J Change ] Addition
NAME OGLESBY, VICKI C NAME
STREET ADDRESS 4834 AN‘"OCH RD STREET ADDRESS
CITY-S8T-2IP CRESTVIEW FL 32536 CITY-57-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-51-2IP

13. | hereby certify that the information sugplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementdy report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Block 12 if

changed, or on an attachment with an adgress, with all owered
A NS I _' f [l h bl P - -
SIGNATURE: EANRE IRED 23402 Bl2-r33
PRINTED NAME.OF SIGNING or\n OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am'

CR2E034 (9/01)

»



