2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000753 Apr 27,2001 8:00 am

1. Entity Name

SCORPION ELECTRIC, INC.

ecretary of State

04-27-2001 90305 017 ***150.00

Principal Place of Business

22044 CONGHA AVE
BOCA RATON FL 33428
us

Mailing Address

22044 CONCHA AVE
BOCA RATON FL 33428
us

2, Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 54998 Applied For
-04 Not Applicabie
Zi Countr z Count i
P Hry ® Uy 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS’ RONALD G Street Address (P.O. Box Number is Not Acceptabie)
22044 CONCHA AVE

BOCA RATON FL 33428

City [y Zip Code

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.

SIGNATURE
Signawre. typed or or n%ed name of registered agant and e if applicatle (NOTE: Registered Agen! signature requircd when ranstat ngl (AT
9. This corporation is eligible to satisfy ts Intangible FILE NOWN FEE |€3 5150.00 10. Election Gampaign Financing $5.00 vay 5
Tax filing requirement and slects 1o do 50, Sfier MAY 1, 2001 Fae will bs $550.00 , : v oe
191 , Trust Fund Gontripution [ Added to Fees
{See criteria on back) O Male Cheel Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Tl cnange ] Acdition
i WOODS, RONALD G e
STREET ADDRESS | 29044 CONCHA AVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-$7-21P
TITLE O oeiste TITLE [Jomage [ Addiien
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-2IP
TILE 3 Delete THLE O Change [ Adéttion
NAME MAME
STREET ADDRESS STREET ADORESS
CIry- - 717 CITY-5T-23P
7TLE [ Delete TITLE [ Change ] Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SE- 219 GITY-ST-2IP
TILE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-81-2iF

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Blaock 11 or Block 12 °f
changed, or on an attachment with an address, with all other iike empowered.

S L Nomedl  Frpainn G L opss — Sise! ($20) 5775770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Gaytire Prone #

WL

CR2E034 (10/00)



