2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELECTRA TECH CORPORATION

DOCUMENT # P94000044366

Principal Place cf Business

42160 US HWY 19 N
#1
TARPON SPRINGS FL 34689

Mailing Address

42160 US HWY 19 N
#
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED |
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90126 019 ***150.00

Q1552

IR AEIR AR GH

DO NOT WRITE IN THIS SPACE

e T e Y e S~ e N P Sl e —m— oo e S
City & State City & State 4. FEI Number 1 48 Applied For
59-32 74 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g';i 1‘;:21(;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
FELGENHAUER’ DUANE Street Address {P.C. Box Number is Not Acceptable)
42160 US HWY 19 N
#1 .
TARPON SPRINGS FL 34689 - .
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it appiicabla. (NOTE: Registered Agen signature required when rainstating) DATE
l—8.~This-corporation s eligible to:satisfy.itsntangiblos . le———zc-—FILF NOWN! FEE.IS $150.00- .- ——|— e e CES R T FinaTGi S
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550 00 Trust Fund C:J)::?butlon I — fz,gqohgizge
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE TS O Delete TILE (O Change [ Addition g
(=]

NAME DUANE FELGENHAUER NAME <

STREET ADDRESS | 42160 US HWY 19 N #1 STREET ADDRESS 3

CITY-S7-2IP CITY-ST-2IP &

TARPON SPRINGS FL . w

TNLE O petete TILE (3 Change [ Addition | &~

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE N [ Delete TILE [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ detete TITLE [ Change ] Addition

Jf-name- el NAME . - PR

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-ZiP

TITLE [ Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-8T-2P

of the carparation or the receiver ar trusyg
changed, or on an attachment with an afl

SIGNATURE: .

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true gn 8

WA i’ LN )
5|GNATURE AND TYPED QR PRINTED N| ME OF SIGNING OFFICER OR DIHECTOH

D

$xecute this r

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
gort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phoria #




