FILED
22,2002 8:00 am
Slf):cretary of State

Se
/ 09-22-2002 90058 045 ***550.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000099226

1. Entity Name

AMPCO ELECTRIC SUPPLY, INC.

/

DO NOT WRITE IN THIS SPACE = '

Ly . - =
L o ! : 5 5 ; e

3. Madling Address

SAME

2. Principal Place of Business

655 SW 15TH STREET

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

'

Suite, Apt, #, ete.

City & State y City & State 4. FEI Number Applied For
OCALA FL 59-3676922 Nat Applicable

2ip Country Zip Couniry it v e Py $8_75 Additional
34470 USA 5. Certificate of Staius Desired O Fee Required

o, g v

7. Name and Address of Current Registered Agent

>w;»;-,v}d&r~. Lo

Name GARY L. JARRELL i

Sueer Address (P.O. Box Numbey is Not Acceptable) -

655 SW 15TH STREET
“Y OCALA

FL [

SIGNATURE

urpose of changing ils registered office or registared agant, or both, in tha Slate of Florida,

Skpausa TG e neaun reqistered mgont and it 4 applicebls

INGTE. Pocisierad Agor

ARJEure it whon rinatating)

9. This corporation is eligible to satisfy its Intangitle
- = Tax filing requirement and elects to do 5o,

10. £lection Campaign Financing
Trust Fund Contribution.

$5.90 May Be

Added 1? Fees

(Sge crileria on back) [} . e’;i’érihm
11. OFFICERS AND DIREC[ORD . :
s gigv L. JARRELL i |
STREET ADDRESS y - STREET ADDRESS | *
. 508 SE WENONA AVE,, OCALA FL 34471 Grrstae, 5
Ut TLE:
NAME MawE o

SIREET ADDRESS
Cily.57-41P

ovseap

STREETADORESS [

CR2E034B (12/01)

TILE 5 i
NAME : . Em i ae h T e ¥ P e S o, S RS

T [ e e — = - SN o

STRELT ADDRESS - T . . -

ciry-S1-2p . e DO NOT WRlTE S TP
" INTHIS SPACE - | ~
HAME ' f AR LA Rad SIS S
STREET AUDRESS - - . T R Nt R LT

CIfy-81-2i0

i

me G : .
NAE AN ,
STREET ADURESS / STREET ATDRESS . -

Q5121 CTY T3P w0 fa
HTE mig s e . : :
HAME it ; L

STREET ADDRESS
CIfy-5T-71P

SCHTY-5T- 2P

| STREETADGRESS |; -

G

13. | hereby cetily that the information supplied with tis filing dees not qualify for the exemption stated in Section 11
indicated on this report o supplemantal report is lrue and accurme and that iy signature shatt have the: same lo
of the corporation or the receive

- attachment with an addross. witl

I othar fike empowered,

qu_q [__TA—QRGU' ?RE(

9.07(3}}, Florida Statutes, | furlher certily that the information
qat effect as if made under cath; that | am an officer or direclor

rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or'en an

% Jor

I5a-L .98

SIGNATURE:

smn@ﬁrub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2

T ozt

{aynre Phang #

g



