A

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000094796

1. Entity Name

ELECTROMOTIVE CONCEPTS, INC.

Principal Place of Business

1675 STARKEY RD
LARGO FL 33771
us

P.0. BOX 4085
us

Mailing Address

CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Addrass

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90005 047 ***150.00

0525678

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59_3353197 Applied For
Nat Applicable
Zi Cauntr Zi Count iti
P Lty P i 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLEODFEH. A — = N Street Address (P.O. Box Number s Not Acceptable) T
540 4TH ST N
ST PETERSBURG FL FL337-01 1
')
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUHM
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinslating) DATE
. L e Lo "
8. ¥hxsfﬁ9rporat|gn is elltgmlz ;ol satnstfy(l;z Ismang|b\e At Fltqiy?v:om I;E.;Ee :i||$;eso$5o:g o0 10. Election Campaign Financing $5.00 May Be
axti 'n,g rngremen ana elects to o er ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PTSD 3 Delete TIILE O change  [J addition | 8
(=)
HAME SWEADNER, NANCY P NAME g
sTreeT ADDRESS | 1675 STURKEY RD STREET ADDRESS iy
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2P g
TILE [ Deleta TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ elete TITLE C O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-_ST—ZIE ~ CITY-ST-21P
TITLE O Delete TITLE O thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-81-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-4T-2IP CITY-ST-2IP
13. | hereby certify that the information supeied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple ai rgport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdT trusted ampowe, exe this report as required by Chapter 607, Florida Slatutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmentith an address cther Jke pmpowered. / -
SIGNATUR </ (737535527
SIGNATURE ANDD(:ED ©Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



