FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000004352 ecretary of State

1. Entity Name 04-25-2003 90131 016 ***150.00

BATTERY-ELECTRICAL "SPECIALISTS" CO. INC.

Principal Place of Business Mailing Address

316 E. WATERS AVENUE 316 E. WATERS AVENUE

TAMPA FL 33604 TAMPA FL 33604

N e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. . 59—3358039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

- _—_6._Name and. Address of Current Begistered-Agenfi--—— (o s e———=T. . Name-and  Addross of-New-Regletered -Agent e

Name

HAHN, LAURENCE W
316 E. WATERS AVENUE "~
TAMPA FL 33604 Y

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obhgatlons of registered agent

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemplion stated in Section 119.07{3)i), 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes d that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with, an address, with ail other like empowered.

SIGNATORE: __ _ Y VAN P ’,_ 7ot 9//9.1/43 B/3-933 - 75%7

Daytima Phona #

[TV Y Y XV

CR2E034 (10/02)

S}GNATURE
Signature, typed or printed hama of registered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstaling) OATE
FILE NOWLI! FEE IS $150.00 . 9. Efection Campaign Financing $5_00 May Be
’ Aﬁer May 1,2003 Fee. will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE : JChange [ Additian
NAME HAHN, LAURENCE W NAME ;
streer aooress (3350 FOX RIDGE CIRCLE STREET ADDRESS
cry-st-ze | TAMPA FL 33618 CHTY-ST-2IP -
TLE VP O pelete TITEE Tl Change [ Additicn
NAME LAURENCE, HAHN NAME
streeT aopRess | 11728 HOYT AVE STAEET ADDRESS
CITY-ST-ZP TAMPA FL 33617 CITY-ST-2IP
“me |8 - [ Delete T : = - I Change— [ Addion |~
NAME HAHN, DONNA L NAME
sweeT aooress | 3550 FOXBRIDGE CIR $TREET ADDAESS
orv-st-ze | TAMPA FL 33618 CITY-51-21P
TIne VP O elete TITLE Tl change [ Addition
HAME HAHN, CHRISTOPHER NAME
street anoress 13350 FOX RIDGE CIRCLE STREET ADDRESS
ary-st-zf - |TAMPA FL 33610 CITY-S7-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
LE [7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



