2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68228

1. Entity Name

MARION ELECTRIC MCTORS, INC.

Principal Place of Business

posEtemE (330 SE 334 CF  posewmene 1330 SE 33ra lf
OCALA FL 34471 OCALA FL 30471
us us

Mailing Address

2. Principal Place of Business

(520 ST 330 (1

3. Mailing Address

[ >20 SE 3> ¢

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90111 014 ***150.00

MW OGO O

DO NOT WRITE IN THIS SPACE

Cia & Stale F L

CwSt teL ] FL_

4. FEl Number Applied For

59-2339300

ot Applicable

NEEDHAM WlLLlAM PAT

Zip Country Zip Country i ‘ $8.75 aaditional
. , f . A
5 (_} y I l z {0 N ?&7/ ﬂ/dk/ 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

e = -

— - . e -

5] od Street Address (P.O. Box Number is Not Acceptable)
1330°[e 33T 1
OCALA FL 3447* j_
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registared agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. o s . m

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 way B

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD 5‘ £ O pslete TILE Fthange [ Addition
N NEEDHAM, WiLLaM | 230 Nave Y
STREET ADDRESS-—4001-N-MAGNOLIA-AVE- == Cy sreETa0DRESs | | B30 SE 33rd
orv-st-zr | OCALAFL B4 T { CITY-ST-2IP OCALA EL 34y /
TME ST [ Celete TITLE BChange (] Addition
HAME NEEDHAM, MIRIAM W. 230 Sle NAME —_
STREET ADDRESS-4 l rl_ < sweeraonaess | P2 PO ST 2 3rd Cf
avsP | QCALARL BUYNY 2 25 Ot CITY-ST- 2P OcALA  EC 3¢ X
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
““STREET ADDRESS | ~— - -~ ~m—— - = e T ~ - — — N -STREET ADDRESS e
CITY-ST-7IP CITY-8T-2IP
TILE (] Dslete TILE [ Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP '. . CITY-ST-2ZIP
TITLE 1 pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CTY-5T-2ZIP

13. | hereby certify that the information supplied with this filin

of the corporation or the re
changed, or on an attach,

SIGNATURE;

ver or,

stee empowered o execute this rep
nt with £n address, with all other like empowgfed.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//0/<9/ 732- P

&EOS™

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR BIRECTOR

Datef

Daytime Phona #

CR2E034 (10/00)



