_ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

Secretary of State

SIGNATURE:

SIGNATURE RE@)UHP&ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTORMY

DOCUMENT -
1, Entiy Name K88574 / 05-24-2002 91308 017 ***150.00
OKALOOSA ELECTRIC MOTOR SERVICE, INC. ¢
Principal Place of Business Mailing Address
% TIMOTHY FILIPOWICZ % TMOTHY FILIPOWICZ —
#4 CHCAGO AVE SE #4 CHICAGO AVE SE
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-2953635 Nol Applicabla
i i Zi Count
Zp -} Country P iy 5. Cenilicats of Status Desied (] $8.75 Additional
C e e - “r— — . Fee Required - -
6 Nawnd Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- —— = i s et e it | s NOMO e e e ~
HUPOW‘CZ. DORIS Street Address (P.O. Box Number is Not Acceptable} I
1106 BEACHVIEW CR :
FT WALTON BEACH FL 32548
City FL [ Zip Code
8. The above named entity submits Lhis stalement for the purpose of changing its registered office ar regisierad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registersd agant and title il applicebla. {MQOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!] FEE IS $150.00 ' . ,
' ; 10, Election C Fi
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trﬁstlc;:ndargop:twt?:uﬁ:nanmng Edsd.aod(:ohgaa);s&
(See criteria on back) O Make Check Payable to Department of State ’ _
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TILE M O Delete TITLE [dchange [ Addition _'é
NAME WHITFIELD, KEN NAME 2
STAEET ADDRESS | 36P-OAKEAND-CIR-NW 652 WILPW oo D Sr] stem soress 3
o5 | FEWALTONBEACHFE32596 iy oiy-51-2P o
] Y + — &
e ) Jasreq O Detere HE I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TRLE . R - Cogles -+ ~fwE - —. - { Change: [ Addition |-
Y S R ——m - e WM .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP C{TY-5T-2IP
Ut [ Delete (TIME [T change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-01 CITY-ST-ZP
TITLE 1 Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME [ Delete WILE O Crange [ Adeition !
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21 CITY-ST-2IP
13. | hereby cemm that the information supplied with this filing does not qualify jor the exemption statec in Section 119.07(3)(i), Florida Slalutes | further certity thal the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if mada under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachrment with an address, with ali cther like empowered
2 7

A-/0 —/ o—

“”3 <o 922

|



