2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004352 Apr 12,2001 8:00 am
o e ecretary of State

| n u
BATTERY-ELECTRICAL "SPECIALISTS" CO. INC. 4122001 901K5 011 **150.00
Principal Piace of Business Mailing Address
316 E. WATERS AVENUE 316 E. WATERS AVENUE

TAMPA FL. 33604 TAMPA FL. 33804 00035390

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number 50-3358039 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

. ifi t ired
5. Certificate of Status Desire O Feo Required

6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name
:‘.IASHE, “L#AL.:%%’;C:V?;ME Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604

City FL Zip Code

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
Signature, typad or printed nama of ragistered agen: and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsflclorporat|o_n is eligible tol satiefy its Intangible FILEWNOW!!. FFEE IS. $150.50:0 10. Election Campaign Financing $5.00 May e
ax |||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Depariment of State
1. CFFCERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE Ol change [ Aduition
HAME HAHN, LAURENCE W NAME
STREET ADDRESS | 3350 FOX RIBGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE VP O Delele TITLE [ Change [ Addition
NAME LAURENCE, HAHN J NAME
STREETADDRESS { 11728 HOYT AVE STREET ADDRESS
orv-st-2f | TAMPA FL 33617 . ) CITY-S7-2IP )
TILE S [ Delete e O Change [ Addition
NAME HAHN, DONNA L NAME
STREET ADDRESS | 3650 FOXBRIDGE CIR STREET ADDRESS
Crry-ST-2iP TAMPA FL 33618 CITY-ST-2IP
TITLE VP . O Delete TMLE [ Change [ Addition
NATE HAHN, CHRISTOPHER NAME
STREET ADDRESS | 3350 FOX RIDGE CIRCLE STREET ADDRESS
CITY-81-7iP TAMPA FL 13810 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule jhis report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like, owered.

; A .. fAain/ s///g/a/ $L2 -F33 -7 457

P3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dar Daytime Phone #

——

0518729

CR2E034 (10/00)



