2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
DOCUMENT #
17 Enty Name P92000009438 ' Secretary of State :
OKLER ELECTRIC, INC. / 07-25-2001 90010 018 ***550.00 ;
Principal Place of Business Mailing Address
482 GORDONIA RD 482 GORDONIA RD o -
NAPLES FL 34108 NAPLES FL 34108 v ”:b Ubbe
us Us
I SN A SR ACATAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEI Numb Applied F
_ Cyasae ks ki o2 Y 2 I o e
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKLEH’ BiLL Streel Address (P.Q. Box Number is Not Accaptable)
482 GORDONIA RD
NAPLES FL 34108
City FL Zip Code

i

3-8 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.

&

13. I hereby certily that the information 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an a 55, with all ather ike,empowered,

L EClrED rzfo

SIGNATUR

RE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Caytime Phone #

o
'%‘!GNATUF{E
- Signatura, typad or printed narme of registerad agent and title if applicabls. (NOTE: Registerad Agant signature required whan rengtating) DATE
9. This corporation ig eligible 10 satisfy its intangible __ _FILE.NOW! EEE |§ $550.00. ey 0m ElSStiGe CaT S - ==
— e LU o g 1L b - —+3— 4 Carm n Financl
Tax filing requirement and elécts 1o do so. After September 12, 2001 Fee will be $750.00 Triztlznd C;J:rzi;buli:: cing 0 f;jdggoh;gfe
(See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Detete TILE \ [] Change [ Addition §_
NAvE OKLER, WILLIAM G JR v | e
STREET ADDRESS | 482 GORDONIA RD STREET ADDRESS §
.5T- _5T- w
cre-s-2¢ | NAPLES FL 34108 CITY-5T-2PP &
THLE VP 1 Delete TITLE [ Ghange [ Addition | O
NAME OKLER, LINDA K HAME
STREET ADDRESS 482 GORDON,A RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-31-2IP w
TLE O peete TITLE E [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STTE.!FPV =1
e T ‘ T Ooelee” - | me [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2%P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE , {7] Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS |
CITY-8T-21p I CITY-§T-2IP |




