FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

FHE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S75223 Secretary of State
05-05-2003 90303 005 ***150.00

1. Entity Name

BOLT ELECTRIC OF GAINESVILLE, INC.

Principal Place of Business Mailing Adﬂress
2836 NE 14TH DR P O BOX 140536 T L e
GAINESVILLE FL 32609 GAINESVILLE FL 32614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3079461 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁfddilional
o — - . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILEY, ROBERT L SR Street Address (P.O. Box Number is Not Acceptable)
2836 NE 14TH DR
GAINESVILLE FL 32609
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 agent.

SIGNATURE
Signature, typed or printed name of registared agent and lilla if applicable (NOTE: Registersd Agent signatura raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
Aftor May 1, 2003 Fee will be $550.00 P e ond om0 g 35,00 tay o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT O Delete Tme [ Change [ Addition
NAME WILEY, ROBERT LEE SR NAME
sTReer aporess | 2836 NE 14TH DR STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32609 CITY-ST-1P
TIMLE VPS goeme TITLE O Change [ Addition
NAME BIVENS, STEPHEN M NAME
STREET ADDRESS | 8899 SE 66TH CIRCLE STREET ADDRESS
CITY-ST-2IP_ TRENTON FL 32693 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
LITY-ST-21P Cry-s1-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-ST-2IP
TTLE 1 Delete THLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-ST-21P ' CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like

SIGNATURE: O ESNATISE- Ilﬁt%%% 3083 (T2 3TN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Ay Or0200

CR2E034 (10/02)



