. .2001 UNIFORM BUSINESS nEPom" (UBR) FILED
DOCUMENT # H37323 May 11, 2001 8:00 am
1. Enty Name Secretary of State

SIGNATURE;

SIGNATURE AND TYPED OR ancﬂ' N/Aﬁe GF SIGNING OFFIGER OR DIRECTOR Dats Daytime Fhone #

LDOOS W

ON LINE ELECTRIC, INC. 05-11-2001 90092 050 ***150.00
Principal Place of Business Malling Address
5475 DOUG TAYLOR CIRCLE C/O SCOTT SEELEY
ST. JAMES CITY FL 33956 75 N WISCONSIN ST
us HOBART N 46342
us
) - []
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2494461 Not Applicable
Zi Count Zi Countr it
P i ° Y 5. Cerlificale of Status Desiced [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WAGQONE‘R, ?AUL Ho‘?_ - — — . e Street Address (P.0. Box Number is Not Acceptable) .. e - L e - -
’ 5400 PINE'ISLAND RD. S-D
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. This co ion is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
pinr ot dtatisba v After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 wmay Be
'g req ' ’ - . Trust Fund Contribution, O Added to Fees
{See criteria on back) (| Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 Delete TITLE [ Change [ Addition | S
S
NAME SEELEY, SCOTT A.C. _ HAME s
STREET ADDRESS | BOX 597 N/A STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
BOKEELIA FL _|g
TITLE . [ Delete TLE Ul Change L1 Adeition | X5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e e [ STREETADDRESS |- + + o= vermm - = - s n e . - - b
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-S8T-Zip
TIME ' 3 Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP - CITY-5T-2IP
13. | hereby certify that the inform. in supplied with thisAlling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or suppfemental report is trye 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 recgiwer or frustee empowgséd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmgnt witlyan afldrass, wih ail ofer like empowered. .
4 L/2k /04 (219) Qb2-072h



