2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P98000049532~ -

1. Entity Name ox 7

ELECTRIC PROPULSION INC.
Yo SpMmives T

41 FILED

Jun 03, 2002 8:00 am
Secretary of State

04-18-2002 90348 034 ***150.00

s ) Mait
Fesnipece Buspess e uc
AMBERWOOD ROAD BERWOCD ROAD
FORT MYERS FL 33913 FORT MYERS FL 33913
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0920346 Not Applicable
Zip Country Zip Country " " $8.75 aAdditional
| 8. Certificate of Stalus Desirad O Fee Required
6. Name and Address of Curremt Raglstered Agent " 7. Name and Address of New Raglstered Agant
e . . _ U e Name._  ___ __.___ [ =
N - T Posma, FBonne” W. LT e = =
POSMA, BONNE : L -
B = C Street Addre: O, Box Mumber is Not Accgntabls
. BUBMORGANTAFEE (A F¥ ¢ Kedlespw ClRCLe e RedT s ton Brcle
FORLMYERSFL33010— Foar hyexs, FC332/d
Ci Zip Gy
"y Fort Myers FL l ?%4%912
8. Tha abave named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE 44/”/ 3‘“" (°5HAI. ced (L Mace
Signature, lyped mp.nfxmquwwmnapm. (NOTE: d Agen! sig| roquirsd when e ) DATE
9. This corporation i eligible t:) satisfy its Intangible FILE NOW!1! FEE IS $150.00 . . :
Tax fling requirement and elects todosa. | . After May 1, 2002 Fee will be $550.00 _ __ ﬁmE:z?lz:%ag::?g“:Tfncmg . _f%gompﬁ:’;f:; e -
(See criteria on back) 0 Make Check Payable to Dapartment of State
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D D) Oelets TITiE D O Crange  [J Addition | 5
AV POSMA, BONNE W A Posma, Bonne W. by
smee ooeess | 428 MORTON LA FEE smeao0ss | 12946 Kedleston Circle’ g
urv-stze | FORT MYERS FL 33912 omv-s1-2¢ Fort _Myers, FL 33912 'E‘E‘
e D O Delete T D - OJ Changs [ Addition | &3
NAME POSMA, ELIZABETH RAME Posma, Elizabeth
sTheet aooeess | 426 MORGAN LA FEE STREET ADDRESS 12946 Kedleston Circle
arv-st-2¢ | FORT MYERS FL 33912 orv-7-2p Fort Myers, FL_ 33912
TITLE ] Dalets il [ Change ] Addition
o MAME- - . L . - e CHAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
me [ Detete TME O Change T Agdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-sT-7P CITY-§7-2P
ME T etete TRLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 7 Detete TITLE O changs  [[] Accttion
NAME NAME
STHEET ADDRESS STREET ADDRESS '
CIrY-1-21p CITY- ST-2P

13. | hereby cenrify that the Information supplied with this ﬁling doss not quality for the exemption stated in Saction 119.07(3){1), Florida Statias, | further certify that the information
accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowerad lo execute this repon as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 it

indicated cn this report or supplemental repor is true an
¢changed, or on an attachment with an addrass, with al other like empowered.

[~

3o MkY 04

SIGNATURE: ___SIGNATURE REQUIRED ;{4,4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Daytima Phone #

|




