FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  J20644 Secretary of State
01-21-2003 90524 010 ***150.00

1. Entity Name

B & B ELECTRIC MOTORS, INC.

Principal Place of Business Malling Address
2700 22ND ST N 2700 22ND ST N
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE{ Number Applied For
59‘2686898 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired ] ﬁi‘gg lﬁ:lecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
EVALYNE M. FERNANDEZ ) T T Street Address (P.O. Box Number is Not Acceptable)- - o
2626 49TH AVENUE NORTH
ST. PETERSBURG FL 33714
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printad nama of registerad agent and fitle if applicable. {NOQTE: Registersd Agent signaturs required when reinstating} DATE
’ ]
M ﬂF"iﬁE N?‘ga;g ';EE Iﬁ]f:s:égg 00 9. Election Campaign Financing $5.00 May Be
After May 1, o8 Wi e N Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE (] Change ] Addition
NAME FERNANDEZ, PAUL J. NAME

STREET ADDRESS | 2626 49TH AVE. NO. STREET ADDRESS

orv-st-ze {ST. PETERSBURG FL CITY-ST-2P

TITLE P 7 Delete TITLE [Jchange [ Additien
nave FERNANDEZ, EVALYNE M. N

STREET ADDRESS (2626 49TH AVE. NO. STREET ADDRESS

arv-s1-2¢ |ST. PETERSBURG FL CITY-ST-ZIP

TITLE v ] Delate TITLE [JChange  [J Addition
NAME NORDSTROM, ERLING NAME

STREET ADDRESS 8995 56TH WAY N STREET ADDRESS
orv-s1-22 ~|PINELLAS PARK'FL'33565 -~~~ oz~~~ -fomvstap e, e o
TimE [ Delete mme. (3 Change [] ilon.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] Delete TITLE ‘ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE . 7 Delete TITLE - [ Change [ Addition
NAME . R NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST1-2IP j cv-sr-ze

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Ficricda 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 legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenl Mk an address, with all othgr like empower
s .y S
SIGNATURE: 2 : jét 2/ A=) / 7/}3#-1 0)

SIGNATURE ANDTYT?OR lﬂmsn E}me OF SIGNING o#'fcen-uﬁlnecmn céxj Daytime Phona #

CR2E034 (10/02)



