2000 UNIFORM BUSINESS REPORT {UBR) §jp e e m e e i e

DOCUMENT # K88574 FILED
T Enity Nare May 31, 2000 8:00 am
OKALCOSA ELECTRIC MOTOR SERVICE, INC. S e cretary Of Stat e
05-08-2000 90093 045 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY FILPOWICZ % TIMOTHY FILIPOWICZ
#4 CHICAGO AVE SE #4 CHICAGO AVE SE
FT WALTON BEACH Fi, 32548 FT WALTON BEACH FL 32548-360¢
] [T AL fol &) .
I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Come e L= . .- tad — 59‘29536-35 - |NotrApplicable
Zip Country Zip Country 5, Certficate of Status Desired  * [J gg‘g?qﬁg‘h“a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FiUPOWICZ, DORIS Street Address (P.0. Box Number is Not Acceptablae}
1108 BEACHVIEW CR ,
FT WALTON BEACH FL 32548
City FL Zip Code

e aQr,

e TR T 4 X TPt Dl e

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . o
" N ! . Election Campaign Financin K
Tax filing requirernent and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr%aution. ¢ O fdsd 330”;2’;?9
{8ee ¢riteria on back) (| - Make Check Payabla to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TME M O velste TILE [ Change 3 Addition | &
NAME WHITFIELD, KEN NAME %
STREETADDRESS | 362 OAKLAND CIR. NW STREET ADDRESS a
onv-si-22 | FT WALTON BEACH FL 32548 .| omvesze W
o
e . . , W TmE O Change [ Addition | O
NAME LimoTHY D poudves NAME
SETAODRESS | L} &K\ A o W E, 5.E- STREET ADDRESS
o5 | ey \WaLTON Ged., Fhe JASH 8 R - -
TITLE 7 elets TE [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P GITY-51-2P
TITLE [T Detete me Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-sT-2IP
TME [ celee TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-217 CITY-ST-2P K
TTE 71 Deleta TME [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -§T-2IF CITY-SI-2P
13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cextify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signatura shall have the sams legal effect as i mads under oath; that | am an ofticer or director
of the corporalion of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with gh othgr ike empowered.
- -
UL A0[RI
SIGNATURE: 23 B 1N 4’4%’@@&_2522_&&23 A:
SIGNATURE AND TYPED OR PRINTED 3

GHING OFFCER WOR Data’ Daytmes Preng #




