2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43486 Mar 22, 2000 8:00 am

1. Entity Name

"OLYMPIA ELECTRIC, INC. Secretary of State

03-22-2000 90183 032 ***150.00

Principal Place of Business Mailing Address
HOBE SOUND FL 33455 HOBESOQUND FL 33455-5006 B
us QAdd L U
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Sjate 4. FEI Number Applied For
/ g SDUM) y é /7;65 §0 UI‘D - KL, 65-0254760 Not Applicable

Zi pu Count Zip - Courtry " . 7 iti
mgz%j _( ou WU‘S/ ?’3 %} { Y U _“4 5. Cerlificate of Status Desired | ?esa H?qﬁ?:&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁNQ@'RMMD 7 ?, o SE& ?’;é_%wv'—‘ - SireerAddrass (P.O. Box Numseris NGOt Acdeptable) T T T
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fLIingprequirememgand elects ioydo 50, ° " After MAY 1, 2000 Fee will$ be $550.00 10. Erljgrlllgsn%agfnilr?bnui::ncmg 0 §d5d-00 May Be
b . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE F{&s Dfhange [ Addition
e GENDRON, RAYMOND N Cendeay, @mw?
STREET ADDRESS | HO846-SE-FEDERAL-HWY SREETO0RSS | /#5705 & Skpgee Nvewne
CITY-ST-2IP HOBE SOUND FL Cimy-st-2p Hooe Sowmen A 2371%
TNLE T ] Detete TITLE 2 - =Sthange [ Addition
NAME GENDRON, RAYMOND NAME G erdnov RAymonD
STREET ADDRESS | -10BME-BE-FEBERAL HWY STREETADIRESS | f#970 SE SHPELL A verws
orv-si-z¢ | HOBE SOUND FL GN-ST2P | HorBE fovard L BIYIL
TITLE ] Defete TITLE - [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - - CITy-S1-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0F CITY-ST-2IP
TIMLE O Dotete TITLE (] Change [ Addition
NAME R NAME
STREETADDRESS | - - STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or s ---: ental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director

of the corporatian or the rece Gk trustge ampowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with alycther-lifg empowere

SIGNATURE: = AT 'ef’m’o«) 6D 3//7%0:0 (féw)f;/g/?m’

smmhmﬁ'morﬁrﬁon PRINLED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
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