FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT ¢  F72590 Secretary of State

1. Entity Name 02-03-2003 90142 027 ***150.00
ELECTRIC MOTOR REPAIR SERVICE OF FORT WALTON BEA

CH, INC.

Pringipal Place of Busingss Mailing Address
9 SKIPPER AVE. % SKIPPER AVE. 220009
FT. WALTON BEACH FL 325476742 FORT WALTON BEACH FL 32547

S e AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—21851 19 Not Applicable

Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired H| Fee Required

6. Name and Address of.Curront Reqistered Agent-

e i o= 7. _Name.and Address of New Registered Agent . —— .

Name

OGLESBY, LESUE N
90 SKIPPER AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed cr printed hame of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reingtating) DATE
FILE NOwW1!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e o o fancnd 35,00 May e
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIFIECTOHS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Defete TITLE [ change  [] Addition
NAME OGLESBY, LESLIE N NAME
sTreeT AD0Ress | 4634 ANTIOCH RD STREET ADCRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2P
TITLE ST O Delete TITLE [J Change [ Addition
NAME OGLESBY, KATHERINE 1. HAME .
sTREET ADDRESS | 2294 JAMES PEAPEN RD STREET ADDRESS
CITY-$T-2IP BAKER FL 32531 CITY-ST-2IP
TITLE v O Delete © O me - ' ' C [ change [T Addition
NAME OGLESBY, LESLIE N. NAME
street an0REsS | 4634 ANTIOCH RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
TITLE v O Detete TITLE [Jchange  [] Addition
NAME BROXSON, G. AARON NAME
streeT ApoRess | 1016 PINETREE RD STREET ADDRESS
CITY- §T- 2IF MARY ESTHER FL 32569 CITY-ST1-2P
TLE oM O Delete TINE [JChange [ Addition
NAME OGLESBY, VICKI C NAME
sTReET ADDRESS | 4634 ANTIOCH RD STREET ADDRESS
CITY-$T-21P CRESTVIEW EL 32536 CITY-ST-2IP
TITLE [ belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the infarmation
indicated cn this report or supplemental repoert 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 or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v

. SIGH ATURE AND TYPED OR PRINTED YAME OF SIGNINgG OFFICEH OR DIHECTOR ) . Data Dayﬂme Fhona # -

LEG LSOO

Ny

CR2EQ034 (10/G2)



