2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am

e amem

PQPNUMENT # P02000112339

NEEDHAM ELECTRIC MOTORS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-11-2003 90142 010 ***150.00

ALy

Principal Place of Business Mailing Address -

P O BOX-938 Ae$ L P O BOX 883 Zed

OCALA FL 34478 - 2032 OCALA FL 34478 -2 031 ) )

2. Principal Pl'ia_z_:e of Business 3. Mglling Address ' “lmm l“ II”I UI""’“"‘” "m ""“IIII “"I”I"”“I m. m'
At NE 1dTW, SrrerT [ 0 boy 20372 ' o
Suite, Apt. #, ete. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number — Apbried For

65= [1 Lo 739 Not Applicabie

Zip Country Zip Country " . $8_75 Additional

3‘-\‘-\10 3 qq_ls . 103‘_‘, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T i e T —— N AN T S e — =
NEEDHAM' THOMAS M Street Address (P.0. Box Number is Nol Acceptable)
4461 NE 4 STREET '
QOCALA FL 34470
) City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature. fyped or printed name of registsred agent and titia if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

2 FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

$57.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. -

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TITLE 3 Detete TITLE P ’ [J Change MAddiuon g
(=]
NAME NAME Thoigs M, NEED Ham =]
STREET ADDRESS STREET ADDRESS qyg) Ne YT, ST 3
?
CITY-S1-21P CITY-ST-ZIP OCALA _ FiL. 3yd7e g
oJ
TMLE [ Dslete TILE ST ! [ Change MAddiHon g
P )
NAME NAME Je :
E‘_ .
STREET ADDRESS STREET ADDRESS :LU;:,"EM e 42#42{,
CiTY-ST-2P CITy-ST-2P o LA A L1 2 q‘({ 0
TE - - Ceem s eme s o - ~=Elpeete™ — JrumE-er oS ey L cresadormae e[ Chapges  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2iP
TITLE (] Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental report is true and

changed, or on an attachrént with)an address, with all other iike empowered.

12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regeiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 i

3-/0-23

.SIGNATURE:/{ %REA@W@U@—

\_/“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

3C2-29-49773

Dale Daytime Phone #



