FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # S43486 Secretary of State
1. Entity Name 01-10-2003 90024 020 ***150.00
OLYMPIA ELECTRIC, INC.
Principal Place of Business Mailing Address
11910 SE SHELL AVE 11910 SE SHELL AVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
. SueAptdete | Sulte.Apt # etc. o — L ___. [ CHECK HERE IF MAKING.CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0254760 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] ﬁggg‘ Saational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENDRON, RAYMOND

Street Address (P.C. Box Number is Not Acceplable)

11910 SE SHELL AVE

HOBE SOUND FL 33455

City FL Zip Code

8. The ahove 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura raquirsd when reinstating) DATE

.. . FILE NOWI! FEE IS $150.00

T Y s e iy 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 l Trust Fund Cozlrigiaution. ° | ?c?j.(g?ohgiisse
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e " (PVS ' 3 Delete TmE O change [ Addition
nwve ' | GENDRON, RAYMOND NAME '
stezT Aobress (11910 SE SHELL AVE STREET ADDRESS
cry-st-ze | HOBE SOUND FL CITY-ST-2IP
e T [ Detete TITLE [ Change  [J Addition
NAME GENDRON, RAYMOND NAME
STREET ADBRESS | 11810 SE SHELL AVE STREET ADDRESS
CITY-ST-71P HOBE SOQUND FL CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe O Deiete TLE ' [ Change [ Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cny-s1-2IP
TILE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
12. | hereby certify that the information supplied witithis filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the recgigr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with al] other like empowered.
2 AT : mrﬁ‘wff% / / ;/ 5/
SIGNATURE:C—NAG ALATY, R MYmod Gondonr g (/703 TPXSYE T4
SIGNATURE vhd TYREDLGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s qé:e f Daytime Phore #

[RecTAR 4NN |

AY

CR2E034 (10/02)




