2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005342 May 07, 2000 8:00 am
. Entity Name
BOLTON ELECTRIC, INC. Secretary of State
05-07-2000 90002 048 ***150.00
Principal Piace of Business Mailing Address
0033 W MARKER PATH P.O. BOX 2774
LTI FL 34448 HOMOQSASSA FL 34447-2714
F > v A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—32932 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.gsq l;ﬁi:ieil;tional
- - ~-  B.-Name and Address ot Current Registered Agent_. ... . 7. Name and Address of New Registered Agent
Name ’ ’ T
LEONE’ FREDERICK JR Street Address (P.O. Box Number is Not Acceplabie)
7655 W GULF-TO-LAKE HWY
SUITE 5
CRYSTAL RIVER FL 34429 oy CREES

8. The above named entity submils this statement for the purpose of_changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prirtad narma of registered agent and title f applicable. (NOTE: Ragistered Agenl signature raquired when reinstating) DATE
9. This ?orpcrat}f)n is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 3  Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D O netete TMLE , [J change [ Addition
NAME BOLTON, JIM D NAME
stresT okess | 4375 S PURSLANE DR STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34447 EITY-ST-2IP
TME ) O paiete TIE [J Change (] Addition
NAME ALWIN, TIMOTHY MARTIN NAME
STREET ADDRESS | 10693 W, MARKER PATH STREET ADDRESS
CIY-§T-ZiP HOMOSASSA FL CITY-ST-2IP )
WILE STPST T O - s O peleie TITLE D i M= et T ofange [ Addition
HAME ALWIN, TERESA HAME
stReeT aDDRESS | 10693 W MARKER PATH STREET ADDRESS
stz | HOMOSASSA FL CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 pelete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2 2ot 1) JlEss NI 0. BolTor  3/s0fo 352 £22 9057 (

? SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phone #

—

R 1:0:34 19/99)



