2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000076349 May 13, 2000 8:00 am

1. Entity Name

ELECTRIC MOTORS & CONTROLS, INC. Secretary of State

05-13-2000 90035 032 ***150.00

Principal Place of Business Mailing Address
139 CONDACE DR 139 CONDACE DR
MAITLAND FL 32751 MAITLAND FL 32751
us us
124 CAWDACE D |12 ChppCe DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Anplied For

N TLAYD FL " rap FU T sedaue o At

$8.75 Additional

j Country ip Country . .
'ﬁ?sl "?,‘:1 S- I 5. Certificate of Slatus Desired | Fee Required

6. Name and Address of Current Reglstered Agemt————————~ - ——————- -—7;-Name and Address of Now Reglstered Agent- _ . . 1
Name
NORVELL. DAVID E Sireet Address (P.O. Box Number is Not Acceptabie)
139 CANDACE DR
MAITLAND FL 32751
City FL Zip Code

8. The above name$ﬁty submits thjg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Reqistersd Agsnt signalure required when reinstating) DATE
g, ﬁhlsf‘rl,‘.orporalpn is ellglb{de t(I) satlsfydns Intangible FILE NOW!1! FEE |$ $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing re_aqu{rement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Sund Centribution, [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [ Change [ Addition
RAME NORVELL, DAVID E. Ch Nm & De NAME
STREET ADDRESS | 4260-CHENEY-HWA . STREET ADDRESS
oY-sT-2P | <FRYSVIEEEFL m ) M N,D &:L CITY-ST-2IP
TILE “51'-7 ; ) [ pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e o CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS |11, ... - ;- N STREET ADDRESS
ON-ST-2F ) s ve CITY-3T-2IP
TTLE R A [ Deiete TILE [ Changs [ Addition
NAME NAME
STREFTADDRESS [ - .. - STREET ADDRESS
O vl krri 4, N T
CITY-ST-2IP ! CiTy-1-2IP
TITLE e e e O Celete TITLE ) [J Change [ Adaition
NAME o ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

13. | hereby certiiy'tﬁ'at 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the resgiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme t\'vilh an awhqall other like empowered.
SIGNATURE: VA Bl ¥ a: :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

M SR

CREN



