2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P95000076912

FILED
Apr 04, 2003 8:00 am
ecretary of State

:

DOCUMENT # >
i <<
1. Entity Name 04-04-2003 90061 027 ***150.00
LONNIES ELECTRIC MOTORS & SEMI-HERMETICS, INC.
Principal Place of Business Mailing Address
2485 EAST JOHNSON AVENUE 2485 EAST JOHNSON AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apl. #, etc. Suite, Apl. #, atc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3350625 Not Applicable
Zip Country 'Z'p o ‘_COU_r_m!.____ — -+ ——|~B.-Certificata of Status Desifed™™ [1° ™~ $8.75'A_dditional )
- B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
MOORE' DORIS Street Address (P.O. Box Number is Not Acceptable)
2485 EAST JOHNSON AVENUE
PENSACOLA FL 32514 o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registeres agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂFlLME N10V2v(::)!3 f:EE Iﬁt? 50'22 00 9. Election Campaign Financing $5.00 May Be
er May 1, es W e §550. Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition .3_
NAME MOORE, DORIS NAME g
STheeT ancRess | 2485 EAST JOHNSON AVENUE STREET ADDRESS &
orv-si-z¢ | PENSACOLA FL 32514 OITY- ST-71P 3
- o
TITLE p [ Delete TITLE [ change [ Addition %
NAME MOQRE, LONNIE W . NAME
STREET ADDRESS | 2485 EAST JOHNSON AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 . CITY-8T-2IP
TimeE ' ' R w I e T - - TT T - Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE O Delete TITLE O cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe Man address, with all gther ke empowered.

T-Al-03  J50-47(-1292

SIGNATUR

SIGNATURE:

Date Daytime Phona #



