FILE NOW: FILING F

PROFIT
CORPORATION

E AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

o7 Secretary of State

DOCUMENT # KB8857 (4)

1. Corporation Name

OKALOOSA ELECTRIC MOTOR SERVICE, INC.

AR

Principal Place of Business 7M'a‘ﬁing Address
% TIMOTHY FILIPOWICZ % TIMOTHY FILIPOWICZ
#4 CHICAGD AVE BE #4 CHIGAGO AVE SE
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548-5604
3. Date fncorporated or Qualified 8a. Date of Last Report
2, Principal Place of Business T T T 2a) Mailing Addross 4. FEINumber Applied For
m e ?Pjr, S . 59“2953635 Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, ctc. i
P - i B. Certificate of Status Desired (] $8.75 Addtional
El 27L Feo Required
City & State Gy & Sate 6. Election Campaign Financing $5.00 May Be
E N zsl _ Trust Fund Contribution Added to Fees
Zip | Counlry ap Country B. This corporalion has liability for intangible tax under s, 199.0.32,
24 25| _ 20| a0 Florida Statules DOves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILPOWICZ, TIMOTHY B1/ Name
#4 CHICAGO AVE SE 82| Sireet Addross (P.O. Box Number is Not Accepiable)
FT WALTON BEACH FL 32548
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclans GO7 0AG2 and 6071508 lorida Statules, the ahove-named carporation submils his statement for the purpose of changing its regisiered
office or registercd agont, or bolh, in the Stale of Tarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Soction 607.0508, Florida Statules.
SIGMATURE ___ . . T— S . _ -
Sigrature. lyped of printed nanie of tegivh r\-.r1 AT G (MO Fiegslered Agont s‘gu-alum required when reinstaling} DATE
12, __ OFFICERS AND DIREGTORS ] _11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D Tonee PRRIIG O Change [T Addition
HAME FILPOWICZ, TIMOTHY 12 NAME
strett aooress | 223 FORREST CT 13 STREFT ADDRESS
eny-si-ze_ | FT WALTON BEACH FL i 140aY-57-2P -
TITLE D (T ok Z1TNLE [ crange  T_T Addition
NAME FILIPOWICZ, DORIS M. 22 hAME
1108 BEACHVIEW DR 23 STREFT ADORESS
CIY-ST-2IP FT WALTON BEACHFL o 2 4CIY-5T-2IF .
TE TJoeee 31NLE [J Changs: L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-21P N e 34 Cy-81-21P .
e ot a1TmE DO crage [T Addiion
NAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§7-2IF 44LITY-51. 7P
TILE [T nECETe 51T0LE [T change T Addition
NAME 5.2 hAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-5T- 2P ) B L 54 CITY-§7- 2P
TITLE DELETE 61 1ITLE [ Change ] Addilion
NAME 62 HAME
STREET ADDRESS 63 SIREEI ADDRESS
CiTY-81-219 64 CllY-S1-2I

14. [ do hereby certify that 11 informatan supplied with this tiling does not qualify for the exermption stated in Soction 119.07(3)i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual report is lrue and accurate and thatl my signature shall have the same legal effoct as it made under oath; that
| am an officer or director of the carporation or the recever or fruslee empowcered 1o execule Lhis repor as roquired by Chaplor 607, Florida Slatules: and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/8.
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