2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042079 - .

1. Entity Name

KC NOLTE ELECTRIC, INC.

-

Principal Place of Business

305 SOUTHWEST SAGINAW AVENUE
PORT SAINT LUGIE FL 34553

Mailing Address

385 SOUTHWEST SAGINAW AVENUE
PORT SAINT LUCIE FL 34953

2. Principg! Place of Business

3. Mailing Address

Suite, Apt. 1, etc,

Suite, Apt. #, etc,

)

FILED

Jun 02, 2001 8:00 am

Secretary of State

06-02-2001 90008 043 ***150.00

£0076758

AR SR

DO NOT WRITE IN THIS SPACE

NOLTE, KEVIN C
- —385 SOUTHWEST SAGINAW- AVENUE
PORT SAINT LUCIE FL 34853

City & State City & State 4. FEI Number 650918052 Appliad For
Not Applicable
Zi County Zi ( ountr - N it
P ' P Y 5. Certlicato of Salus Desiied ~ []  $9+7 Acdianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Acdress (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

SIGNATURE

8. The above namaed gntity submits this statement for the purpose of changing its registerad office or ragistered agent. or both. in the State of Flarida.

Signnture, ypard of frniea name of regg arad agent snd B ¥ 2pE cabe.

(NOQTE. R gyis“creq Agant sga2iure requirdd when reinsiatng)

DATE

9. This corporation is eligiblg 1o satisfy its Intangible
Tax filing requirement and alects to do so. E(
(See gritexia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10._Election Campaign Financing

$5.00 may pe
Trust Fund Contribution.

Added to Fees

Make Check Payable 1o Department of State

Co WMo ftse %%/ (e

1T PHonG ¥

| ALR QFFICERS AND DIRECTORS T 2. ~  ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e TPsTD [ Delete TITLE [Jchange [ Adaition

NAME NOLTE, KEVIN C NAME

sTReT ADORESS | 395 SOUTHWEST SAGINAW AVENUE STREET ADDRESS

-S| PORT SAINT LUGIE FL 34953 oy -St-2P

THLE . ) 1 Delete TILE O Change [ Acddion

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-81-71P Ty -§T-28

THLE O Detete T [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Giry-S1.2P CIY-51-21P

e [T Delete e O Change ] Addmon

NAME NAME

STREET ADDRESS B oo STREET AQDRESS | .

CIRY-ST-2P CHY-ST-2IP “‘ .

TILE 7 Gelete TTE [ Change [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Ly-s1-2P

e ] Deletz wie CJCrange  [J] Addition

NAML HAME

STREET ADDAESS STREET ADDRESS

GiY-§T- 2P CITY-ST- P

13. | hereby cerlify that the information supplied with this filing does not qualily fc - the pxemption stated in Section 119.07(3)Xi), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurale and that 1y signature shall have the same legal etfect as if made under oath; that \ am an officer or diracior
of the corporation o the recaiver or trustee armpawered 10 8xecule this report as requited by Chapter 607, Florida Stattes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all other like empowerec:.

. / ¢ /
SIGNATURE: / %o g:/_‘féég e, e
L SFIGNATURE AND TYPED OR PRINTED NAME OF SIGN)) FFICE. CA DIRECTOR

2

CR2E034 (10400} -

-

!



