2001 UNIFORM BUSINESS REPO 'RT &JBR)

1. Entity Name

ELECTRCO LUBE DEVICES INC.

DOCUMENT # P94000027236 . .

Principal Place of Business
99 GUERDON RD.
LAKE CITY, FL 32055

Mailing Addrass

P.0O. Box 220

LAKE CITY, FL 32056~-0220

]

6/8/01

FILED

- Jun 21,2001 8:00 am

Secretary of State

06-08-2001 90162 026 ****61.25
06-21-2001 90003 007 ****88.75

L/V

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nummber -~ Applied For i
59-3234651 Nol Applicable '
- " - t
Zin Country Zip Country 5. Certificate of S1atus Desired a §3.75 Additianal f
ea Required i
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agsnt . E

Name .

~ SPRING;- JUDITH A.- -
RZ. 13 BOX 331-26
LAKE CITY, FL 32055

Siree: Address (P.O. Box Number is Not Accepladle)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils agistered office or registered agent, or both, in the state ol Floriga.

SIGNATIRE
Lignature, typed of DAREA Name o reg; 2pent and tte W agplcsbie. (NOTE Rugistered Agent sig; s raquired when isnslaling} DATE
. “ H s L2 03 |
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Choik Payab!e toe \
'_;F,EE Is 53 5 TrL_:sl ffl:ind Contrib tion. Added to Fees e mp_a_@gm of St_a;_te (T E‘L s .
- 1. Ltk ' : o v N (AW
10, OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 =
TITLE P [ pelete TE O Cange  [Jpgdiion |8
HAME SPRING, JUDITH A. NAME z
SIREETABORESS | RT. 13 BOX 331-26 STREET ADDAESS 5
s | LAKE CITY, FL 32055 ones2 i
e D 3 Delete TLE ClcChange 7] Addition g
uvE LOMINACK, LAUREL D. NaME
STREETADDRESS | 1360 LAKE MONTGOMERY DR. STREET AICRESS
cnv-S1-ap [AKE CTTY R 170725 . CITY-S7-20P .
Lt i [ Delate TILE - [ Crenge (] Acdition
NAME NAME ;
TSTRECTADORESS T T T T — 77 T T T ———— —[-SIAFETADDAESS | — — - — —_— —— —_ =
CITY-81. 2P Y- ST-70
TIRLE 3 Delete TInE O Change [ Addilion
NAME . hAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P - CY-ST-2P
Tne O Detete | T {JCrange T Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P cIry-§1-2%
TIE U Detee TITLE I Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRI $S
CiTY-5T- 2P CiTY-ST-DP

of the conparation or the rece
changed, or on an aitachmg

SIGNATURE:

12. | hereby certily that the information supplied with this filin

indicated on this report or supplermenial report is true and accurate and thal « Jy signature shall have the sarre legal e
juef of trustes empowered to execute this repor ¢
h an address, with all other likg

does not quality fc the: exemplion stated in Section 11 92072‘3)(0 Florida Statutes. | turther certify that the intormation
s tequired by Chapter 617, Florida Stawtes; and that my name appears in Block 10 o Block 11 if

ect as if made under cath; that 1 am an officer ar direcior

¢S I/ Iop (5358

Daytme Phone #




