2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ PO7000075343 "Seeretary of State

RFQ ELEGTRON!Q§. INC., ) ‘ 05-06-2002 90166 016 ***150.00
Principal Place of Business Mailing Address

3369 BRIAN RD.. S. 3369 BRIAN RD.. 5.

PALM HARBOR FL 34685 PALM HARBOR FL 34685

2._Principal Place of Business . Mailing Adgress

3 IR UEIRARR RN
3165 _Me Mullen Booth Kﬂl LS Menlullen Boolh &,

Suite, % #, etc. Suite, Alﬁ#. elc. DO NOT WRITE IN THIS SPACE

. CR2E034 {9/01)

City & State ity & State 4. FE| Number Applied For
Clearwater FL ( g iy(’.&r wa_i‘-ef FL 593466020 Not Appliczble
Zi : ) Coun Zi Countr i
p3 270 i "5 5. Cerlificate of Status Desied ~ []  98-79 Addiional
7[0‘ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : [ERRI . o e Namg. « - = C o — - - . — . -
KOEHLER, NG Strest Addr (P.O. Box Nurmber is Not Acceptable)
' resl ress (P.O. Sox Number is Not Acceptable
3369 BRIAN RD., S.
PALM HARBOR FL 34685
. City FL Zin Code
8. The above namad enlily submils this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
-8
SIGNATURE B :
= Signature, typed or printad namna of registerad agent and tilie if applicabla. {NOTE: Registered Agent signature requirad when reinstating) v - . . E?ATE T . .
X el et f n O T W RS SO LT L. S
9, Th|s.?.9rporan9n is eligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Gampaign Financing $5.00 May Be
10 Tax filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
Pl hespg bty . rust Fund Contribution. Added to Fees
; _;’(Sﬁﬂ?i‘?{ltt‘éﬂa an back) X . Make.Check Payable to Department of State
11. . {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TITLE [ change [ Addition
NAME KOEHLER, ALLEN G : HAME '
,STREET ADDAESS 3369 BRIAN RD., S. STREET ADDRESS
Tv-r-ze - |PALM HARBOR FL 34685 oITY-ST-2P
TTE D O Delete TITLE ) [ Change [ Addftion
NAME KOEHLER, JACQUELINE D NAME
street anvaess | 3369 BRIAN RD., S. STREET ADDRESS
arv-s-ze |PALM HARBOR FL 34685 CiY-ST-2P
TITLE o ) [ Delete [ TMLE | o [ Change  [J Addition
NAME ‘ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TNLE [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shali have the same legal effect as if made under path; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other likg empowsred.
KL afos  727-bL9
SIGNATURE! o~ 190 27-669- 8100
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtima Phona #




