FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) %
2
DOCUMENT #  J27430 May 10, 2002 8:00 am{
1. Entity Name " Secretal ’f Of State -
. Z
EAST OCEAN ELECTRIC, INC. 05-10-2002 90004 040 ***150.00
Principal Place of Business Mailing Address
C/0 ROBERT KOENEKAMP G/0 ROBERT KOENEKAMP
1581 BAYRIDGE PL. 1581 BAYRIDGE PL.
WELLINGTON FL 334148052 WELLINGTON FL 33414-8052 l I l |
4787 coconut rd. P.0. box 6983
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i tat . ily & Siale . 4. FEI Numb Applied For
tiR&*yorth, florida 1aké *oérth, florida MR BG-2713396 szAppricable
i Country Zi Country . . $8.75 Additional
fg 461 usa 3 § 466 usa 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
[ s S e TS T L e e m s TS e o e[ NamGsme e e e Y SV S
KOENEKAMP, ROBERT T sameé B —
’ Streﬂl -7(81755 g&&smrﬁberisalot Acceptable)
1581 BAYRIDGE PL. N
WELLINGTON FL 33414-8052 NS It Ewsfios
Cit Zip Code
"lake worth FL | 33%%¢1
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I 9. This corporation is eligible to satisty its Intanéible FILE NOW!!I! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 may Be
g Trust Fund Contribution, [0 Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Celete TITLE same w1 Change [ Addition §
NAME KOENEKAMP, ROBERT NAME same @
sreet aookess | 1581 BAYRIDGE PL. sreeTaooress | 4787 coconut rd 3 |
crv-s-2¢ | WELLINGTON FL 33414-8052 CIrY-57-21P lake worth, florida 33461 ﬁ}
TILE [ pelete TITLE v [ Change &Addition Q ‘
NAME NAME o
gail koenekamp !
STREET ADDRESS STREET ADDRESS 4787 nut a 1
CITY-ST-2IP CITY-ST-2iP 11 coconu rd. " ) ‘
TiTLE [ Detete TITLE - Change  [J Addition
I T e e o NME ] ez ' B
=}~ STATET ADDRESS™ ’ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-81-2P
LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report

as requ
changed, or on an attachment with an address, with all other like empo .

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

wom e g s ffriyers  TObert koenekamp p/t/d 4-22-2002
SIGNATURE: Y I g POy 561-439-7071
SiGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




