2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT #  J29411 S ¢ f Stat
1. Entity Name ecre al y O a e
ON TARGET ELECTRIC CO. 03-22-2002 90033 026 ***150.00
Principai Place of Business Mailing Address
5475 DOUG TAYLOR CIR. G/O SCOTT A.C. SEELEY -
ST. JAMES CITY FL 33956 75 N WISCONSIN ST.
us HOBART IN 46342
- LSRR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-0068595 Not Applicable
2ip Country Zip Country 5. Cenrtificate of Status Desired d $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WAGQONER’ PAUL t' m - Street Address (P.O."Box'Number is Not Acceptable}
5400 PINE ISLAND ROAD, SUITE #D
BOKEELIA FL 33922

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida,

SKEGNATURE .
Signature, typed or printed nama ol registerad agant and titls if applicabla. (NOTE: Registered Agent signaturs required whan rainstating) DATE
8. This corperation is eligiiole lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11
TITLE PD [ pelete TIE ‘ [ Change [ Addition
NAME SEELEY, SCOTT A. C. NAME
street anoress | BOX 597 N/A STREET ADORESS
CITY-ST-2IP BOKEEUIA FL 33922 CIy-sT-21P
e O pelete TMME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P “CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
eITy-5T-21P CITY-§7-20P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S§T-2IP
TILE O delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

13. | hereby certify thal the information$upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppi nial report is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiv empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny dregg, with all otifef like emppewered.

SIGNATURE:/

ED NAME QF SIGNp Daytima Phone #

SIGNATUHﬁ Ahb TYPED OR MRIN OpFICER OR DIRECTOR

v B¥EV290

CR2E034 (9/01)



