FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J29411 ecretary of State
1. Entity Name 04-21-2003 90362 038 ***150.00
ON TARGET ELECTRIC CO.
Principal Place of Business Mailing Address
5475 DOUG TAYLOR CIR. CfO SCOTT AC. SEELEY '
ST. JAMES CITY FL 33956 75 N WISCONSIN ST. .
us HOBART IN 46342
£ ARV TR G AR

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 006 Applied For

65 8595 Not Applicable
<ip Country Zip ‘ Country 5. Certificate of Status Desired a $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .7
WAGGONER, PAUL H. T T T T [T steet Address (P.O. Box Number i N.tA Stable) =
: reg ress {P.O. Box Number is Not Acceptable
5400 PINE ISLAND ROAD, SUITE #D i
BOKEELIA FL 33922
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tills it applicabie. {NOTE: Registered Agenl signaturs required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 _ o
3 9. Flection Cam Financin
7 After May 1, 2003 Fee will be $550.00 L Trust Fund Coﬁ:'igbnuli:)n. e O fc%SROh;ZiSB ?
Make Check Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete THLE [ change [ Addition
NAME SEELEY, SCOTT A C o . NAME
saeet aooress | BOX 597 N/A to STREET ADDRESS
CITY-§T-2P BOKEEUA Ft 33922 o CITY-S8T-2IP
TILE ] Delete THLE [J Change (] Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ celete TILE [ change [T Addition
NAME - - TS T e - i CNAME R - - = Rt - T~
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TIMLE . [] Change  [J Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TRLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-S1-2IP
TIMLE [J Celete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information s plled with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuglle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o pl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm f

SIGNATURE:

]
¥

m Scott Seeley 4/16/03 249 glo g2l

" SIGNATURE ANbTYPED OR Pn}n‘fsn NAME OF SIGNING %ac’ OR DIRECTOR Date” =S HaytmEPhong

CR2E034 (10/02)



