FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # H37323 ecretary of State

1. Entity Name 04-22-2003 90051 009 ***150.00
ON LINE ELECTRIC, INC.

Principal Place of Business Mailing Address
5475 DOUG TAYLOR CIRCLE Cf0O SCOTT SEELEY
ST. JAMES CITY FL 33956 75 N WISCONSIN ST 1 ]. 00584 2
us HOBART IN 46342
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] 59—2494461 Not Applicable
Zip Country Zl'p Country 5. Certificate of Status Desired d ?g'gfq 'ﬁ:iéjci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGGONER, PAUL H.
5400 PINE ISLAND RD. S-D

Street Addfess (P.0. Box Number is Not Acceptable)” ~

BOKEELIA FL 33922

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 Fiorida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaiure racuired when reinstating) DATE
A FILE NOW!!! FEE IS $150.005
) 3 Election Ca ign Financin
A‘I‘ter May 1 2003 Fee WI“ be ssso DO > Trl.i:l [Fund éng'lat‘r?bnut\:: o D f?dgi(zohg?;?e
Myke Check, Payable to Florida Departmeht of State '
10, RN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP . 2] Delete TILE [JChange  [J Addition
NAME _SEELEY, SCOTT A.C. NAME
srreet auoRess | BOX. 597 NJA: STREET ADDRESS
CY-ST-2P  ° BGKEELIA FL CITY-5T-ZP
TITLE : [ pelsie TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change T Addition
HAME - . - - o wae .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify thal the informatio supphed with this filing does n  qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplej iemal report is true and accurafe.and that my signature shall have tha same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivefor trustee empowered 10 execyf# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme : .

SIGNATURE:

D Scott Seeley AW/16/03 219-942.0724

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WR OR DIRECTOR Dats * Daytima Phone #

o UCVGLR)

CR2E034 (10/02)



