2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  H37323 Secretary of State

1. Enlity Name

ON LINE ELECTRIC, INC. 03-22-2002 90033 027 ***150.00
Principal Place of Business Mailing Address
5475 DOUG TAYLOR CIRCLE C/0 SCOTT SEELEY UyuITUvUNea
ST. JAMES CITY FL 33956 75 N WISCONSIN ST
us HOBART IN 46342 .
2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2494461 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired 0 $8'75 Qddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: WAG-‘GON-EH’ -PAUL—H'- e - - o Street Address (P.O”Box Number is Not Acceptable)

5400 PINE ISLAND RD. 5-D

BOKEELIA FL 33922
City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and lills if applicable: (NOTE: Registered Agent signature required when rainstating) DATE
;'_9, This f:prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1||lng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (8ee oriteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSMCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE OP [ Delate TITLE [J Change [ Addition
NAME SEELEY, SCOTT A.C. MAME
STREET ADDRESS | BOX 597 NfA STREET ADDRESS
arv-st-2r | BOKEEUA FL CITY-§T-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME . . . - . NAME - - : -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e ' ] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘_ , CITY-5T-2P

13. | hereby certify that the informgtion supplied with this filing
indicated on this report or su mental report is trug and
of the corporation or the rec
changed, or on an attach

t with an Zddregs, with all gther like ergpowered.

goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
'er or rustee empowered tf). execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED/ R PRINTE

Sl G Y S R L ra
P mcomt Seeley  3/8/02 219-942-0724

D NAME OF SIGNING HFFRICER OR DIRECTOR Dala Daytime Phone #

1V 0SEp290

CR2E034 (9/01)



