e
| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P99000081452 03-03-2003 92:31]3 018 **¥150.00

1. Entity Name

BOLLMAN'S ELECTRIC COMPANY

Principal Place of Business Mailing Address
3216 BAXTER AVE. 3216 BAXTER AVE.
SEBRING FL 33870 SEBRING FL 33870
| P0, Box GHL -
Suite. Apt. #. etc. Suite, Apt. #, etc. [#"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Z_H}(E /o[_ﬂc } P - Fl, 650980806 Not Applicable
P Country ) 3 zﬁg G 2 Country 5. Certificate of Status Desired [ Eg';’:g‘ L‘:E:C"“D"al
-6, Name and Addre;s of Current Ftégistered Agent — T — mame and Ad;r;s:; Nev;F;églstered Agent i
Name
SPIEGEL & UTRERA' PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered Fgent.

L
SIGNATURE :
Signaturg, lyped or printed ﬁa.:!s of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ) . ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitrﬁjuti:)n. ° O fg-:!.e?:l?ohl‘laei: ¢
Make Check Payable to Florlda Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e . PSTD [ Delete TILE [ Change [ Aodition
NAME BOLLMAN, TERENCE R NAME
STREET ADORESS | 3216 BAXTER AVE. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TLE O pelete TTLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE==~> 777 T PR T e e 2 T T tpelete CERTTILETTT Y T E s T et s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TIE O celete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TILE 7 pelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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
20 [0 gxeenfe this repeyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
4 orppo gd .

of the corporation or the raceiver powel
changed, or on an .
ﬁf JED 22~ Y-R OO 3y 291

SIGNATURE: _Leszzzi eV 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR . Date Daytime Phona #

CR2E034 (10/02) -



