2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000106575 Feb 16, 2001 8:00 am

1. Entity Name ‘/ ’ * r f
BOLT ELECTRIC, INC. N\ Secretary of State
02-16-2001 90010 032 ***150.00
Principal Place of Business Mailing Address
1552 SAN CARLOS BAY DR 1552 SAN CARLOS BAY DR
SANIBEL FL 33957 SANIBEL FL 33957

[T

2. Principal Place of Business 3. Mailing Address H"”l" ”I |I|U
Lf}-ﬂa- éM

[YPe Tswfeet /vI2 Zsidfieer
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Number 22—1899394 Applied For
g , / - 5“ /56'(.- )[-C-' Not Applicable
zZp | Couptry Zip Copntry n . $8.75 Additional
a ;7(7 e 23 ? I v, Z 5. Certificate of Status Desired N Fee Roquired
- - _6. Name and Address of Current Reglstered Agent - . - 7. Name and Address of New Registered Agent
Name
DANIEL M. J
%@S—W‘Bﬂ“ Street Address P,sz(ymber is NopAcceptable
! v2p ECc LAagn
SANIBEL FL 33957 7
City j Zip Code
B/ AET~ FL | %7 I?J’,?
8. The abeve named entity submits this slatimregmered office or registered agent, or both, in the State of Florida.
SIGNATUHEA/ 5)77 ’/7[0/
Signature, typed or printed we of regxsrered agent and titia if applicable. )bbTE Registerad Agent signature required when reinstating) DATE” ,
9. This corporation is eligible to satisfy its intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. X ' . paign Financing 5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 fdded o Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ' [ Delete e b Schange ] Addition
e DICARLO, DANIEL M JR - 3) Conce, Dopwrer ¥ 72
street AoDress | 1552 SAN CARLOS BAY DR skeranress | £V GO ZSpg@ECL Lpne
orv-stz¢ | SANIBEL FL 33957 CITY-§1-2P SAavifBer AL 3397
e D O Delete e 4 [JChange [ Addttion
NAME HALLENBECK, GILLMAN J NAME
streeT AnoAess | 13821 53 RD SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 f ome-sr-zp
TLE o . _ O pelete TILE 21 ) o [ change [ Addition
NAME - NAME - L Lo s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

13. | hereby certify that the information supplied with this fl|l|"| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shaTTiave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this & og as requirgd, pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, WZZ like e
SIGNATURE: < A 277

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DlREc‘ry / Date Daytime Phone #

P

CR2E034 {10/00)



