2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P94000027236 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
ELECTRO LUBE DEVICES, INC. ecretary or sState
01-28-2000 90084 036 ***150.00
Principal Place of Business Mailing Address
93 GUERDON RD. PO BOX 769
LAKE CITY FL 32055 LAKE CITY FL 320560763
us v
C0013015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 146 Applied For
59—32 51 MNot Applicable
Zi Count Zi it
® ountty i Courtry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L= - B - - Mame - - -7 =T - T TheT
SPF“NG' JUDITH A. Street Address (P.O. Box Number is Not Acceplab'e)
RT 13 BOX 331-26
LAKE CITY FL 32085
City FL 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
Signature, typed o printed nama of ragistered agent and title f applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . N
Tax ling requirement and o After :-AA\,'“ ? 2000 FE: v?m$ besossso a0 10. Flection Campaign Financing $5.00 May B
o : * . Trust Fund Contribution. {d Added 10 Fees
{See criteria on ack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition
NAME SPRING, JUDITH A NAME
sTreeT anokess | BT 13 BOX 331-26 STREET ADDRESS
CITY-ST-ZIF LAKE CITY FL CITY-ST-7IP
TITLE D O Delete TITLE (] Change [ Addition
HAME LOMINACK, LAUREL D. NAME
streeT aporess | 1360 LAKE MONTGOMERY DR. STREET ADDRESS
CITY-ST1-2IP LAKE CITY FL CITY-ST-2IP
TITE [ pelete TILE - [ Change (] Additioa _
NAME--= - : - - - HaMe T [T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CATY-ST-21P
TITLE 1 Delete TITLE [l change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-S7-2IP
TIMLE [T Delete L [Jchenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © f CTY-sT-2P
TIILE . I Delete TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fioridla Statutes. 1 further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shali have the same lega) effiect as if made under oath; that 1 am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aéEmiEment with an address, with all offfer like empodiared.

f’,

SIGNATURE: et




