2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
SOCUMENT # Mar 07, 2002 8:00 am §
1. Entity Name P00000077357 Secretal y Of State ™
<
SELLERS ELECTRIC INC. 03-07-2002 90235 048 ***150.00
Principal Piace of Business Mailing Address
300 COQK STREET 300 COOK STREET
ST GEORGE ISLAND FL ST GEORGE ISLAND FL
2. Principal Place of Business 3. Mailing Address H“““I "l Ilm Im “”lll”‘ Il”l ll‘" ’“” |I||Im|nm”|” l“’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3662012 Nat Applicable
Zip Counry Zp Country 5. Certificate of Status Degired O $8'75 A_dcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e iR == e | Name = mer ——— e e o = o= =
SELLEHS! JAMES E.. E SR. Street Address (P.O. Boxu berE Not Acceptﬁle) 7—
P.0. BOX 1012 300 2 STRCe
EAST POINT FL 32328
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) CATE
9.‘ This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riz‘:Izzrzag;ilr?gui::ncmg fdsd'gﬁnhnge
(See criteria on back) Q Make Check Payable to Department of State
. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VP X Delete TILE [ Change [ Addition §
NAME SELLERS, JAMES E. E JR. NAME =
SIREET ADDRESS | P,O.BOX 1262 STREET ADDRESS 3
omv-sT-2P | LANARK VILLAGE FL 32323 CITy-§1-2iP u
TILE PRES [ pelete THLE [ Change  [J Addition 5
NAME SELLERS, JAMES E. E SR. NAME
STREET ADDRESS | P 0. BOX 1012 STREET ADDRESS
CITY-ST-2IP EAST POINT FL FL 32323 CITY-ST-7IP
TmE SEC ©o -~ o~ =[] Delete TILE - - e . [ Change [ Addition
NAME SELLERS, BEITY J BOYD NAME
STAEET ADDRESS (P03, BOX 1012 STREET ADDRESS
CITY-ST-2IP EAST POINT FL 32328 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAbE WOHLERT, ROBERT W ) NAME
STREET ADDRESS | P 0. BOX 853 ! STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 GITY-ST-ZIP
TITLE ™ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther lika emp

/
ff

SIGNATURE:

&d.

9-3¢-62  §36-937-2965

Date Daytime Phone #




