2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03271

1. Entity Name

ACTION UTILITY PRODUCTS, INC.

Principal Place of Business

8570 NW 68 ST
MiMAf FL 33166-2601

Mailing Address

8570 NW 68 ST
MIMAI FL 33166-2601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90124 050 ***150.00

SRTRTRT SN

[T

DO NOT WRITE IN THIS SPACE

[

City & Stale City & State 4, FEI Number 6501367 Applied For
136 50 Not Applicable
Zi 1 Zi Count i
P Country P oumiry 5. Cerlficate of Status Desired ~ [J 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BLAKE’ TIMOTHY CARL ESQUIRE Street Address (P.O. Box Number is Net Acceptable)
19 WEST FLAGLER ST.
BISCAYNE BLDG. SUITE 206
MIAMI FL 33130 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. [NQTE: Ragistered Agent signature required when rainstating) DATE
. L o . m
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Feas

Tax filing requirement and efects to do §0. : :

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [Cchange [ Addition
NAME NELSON, EDWARD F. NAME

STREET ADDRESS | 12311 S.W. 98TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THLE D 3 Delete TITLE [OcChange [ Addition
NAME SMITH, WILLIAM PAUL NAME

STREET ADDRESS | 2106 WEST MARION LANE STREET ADDRESS

CITY-ST-ZIP DADE CITY Fl. 3 CIty-S1-2IP

TLE D O Dejste TLE [ change [ Addition
wove CEJKA, JOHN D JR | e

SIREET ADDRESS | 12064 SPRINGLAKE DRIVE STREET ADDRESS,

cmy-s-7P | SOOPER CITY FL 33330 cry-T-2P ( D 3

TITLE O Delete TITLE H 4 ﬂ f(v P tc Key [ thange ﬂﬁ\dditiun
NAME NAME ‘-{3{ SummaT clqﬂS(- Wl

STREET ADDRESS STREET ADORESS q

CITY-5T-21P CIVY-5T-2P \) ﬂrlﬂi o F/ 33 \

TITLE [ Detete JME e e . [ change [ Addition
NAME - NAMED ol sy s

STREET ADDRESS " STREETADDRESS |~

CITY-ST-21P - CITY-5T-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower;d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed,oronanatﬁn ress, wii gll otheplike g red,
SIGNATURE: 2 ,.«;XC? Lohy Cexich

I-12-0} 208- Y7/~ 0619

tac with/a
/ SIGNATURE AND TYPED OR Pmysq NAME OF suc;piNGbFFlcsn OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



