FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000005272 ecretary of State
1. Entity Name 04-28-2003 91444 041 ***150.00
FLANDERS ELECTRIC MOTOR SERVICE INC
Principal Place of Business Malling Address
2025 SR IS PG BOX 23130
MULBERRY FL 33860 EVANSVILLE IN 47724
I I IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
35 1072135 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . -
) - o Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 MayBe
After May 1,2003 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD O pelete TITLE [ Change [ Addition
NAME PATTERSON, ROY A NAME
sTreeT aochess | 8910 PETERSBURG ROAD STREET ADORESS
env-st-ze | EVANSVILLE IN 47725 CITY-ST-2ZP
TILE DT [ Dalets TITLE [ Change [ Addition
NAME PATTERSON, DAVID R NAME
streeT anoress | 8894 PETERSBURG ROAD STREET ADDRESS
CITY-ST-21P EVANSVILLE IN 47725 CITY-ST-7IP
TITLE 08 1 Gelete TITLE O change [ Addition
N HAVENS, JAMESH o e e -
sTREET ADDRESS | 10401 BLAKE RD STREET ADDRESS :
CITY-ST-2IP WADESVILLE IN 47638 CITY-8T-2IP
TmLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (] Delete TLE [ Change ] Addition
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CiTy-§T-2IP CITY-5T-7IP
TLE oo Dbttt ) e . O Change () Addition
NAME Tt e A EINE R LY Y
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-74P

12. | hereby certify lhai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oY ETUIRE RESIARERatterson  4-25-03 (812)867-7421

=N

SIGNATURE ANDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date QOeytme Phone #

SIGNATURE:

919390

av

CR2E034 (10/02)



