2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29411

1. Entity Name

ON TARGET ELECTRIC CO.

Principal Place of Business

5475 DOUG TAYLOR CIR.
ST. JAMES CITY FL 33956
us

Mailing Address

C/O SCOTT AC. SEELEY
75 N WISCONSIN ST.
HOBART IN 46342

us

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90091 001 ***150.00

I AU AR AN ERTOE

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with a

SIGNATURE: :

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

City & State City & State 4. FEI Number 5 0068 Applied For
6 595 Not Applicable
Zi Count Zi Counir " . it
P i P y 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WAGGONER’ PAUL H. Street Address (P.O. Box Number is Not Acceptable)
= - 5400 PINE-ISLAND ROAD, SUITE #D—~ - . .- B .
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature reéquired when reinslating) DATE
. o L ) " .
9. ihlsfﬁgrporatrc.)n is eI\‘g\bI: th> ss:nstfy[lfts Intangible att Fl:.nEA\l:l?Vzvom I;:EE f$’|$; 52505(:) o 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er . ee will be X Trust Fund Contribution. Added to Foss
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TITLE |PD [0 oelete TITLE [ Change £ Addiion | S
S
NAME SEELEY, SCOTT A. C. NAME e
STREET ADDRESS BOX 597 N/A STREET ADDRESS p:8
CITY-ST-2IP CITY-S1-2P <
BOKEFLIA FL 33922 . o
TILE [ Delete TIMLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREETADDRESS [ . __ . . .. . o . .. STREET ADDRESS . . _ i
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplj ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa ort is true and accurate ature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or tru i

)';'1/22‘:’;/01 (210Y nlin _rrbp

Date * Haytime Phone # T —

e P



