FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

AV B0FEY0

2
DOCUMENT # 877090 Secretary of State
GOLF & ELECTRIC CARRIAGES, INC. 02-07-2002 90053 046 **150.00
Principa! Place of Business Mailing Address
GOLF & ELECTRIC CARRIAGES INC. ) 1713§ JEAN ST
17135 JEAN ST. - + +-. FORT_MYERS FL 33912
_FT. MYERS FL 33912 us
. HIINIII\HI IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ' . DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Appiied For
65‘0284553 Not Applicable
P Country Zip Country 5. Cerificate of Staius Desired  []  $8+73 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T LT e - . — LT - Name .. - - - - e
BROWNELL' ROGER E Street Address (P.O. Box Number is Not Acceptable)
17135 JEAN 8T
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and litle if applicakle {NOTE: Registerad Agent signature required when reinstating) DATE
. S . . n

9. 1h|sf5:l.c:rporatlc'>n is el\tg|b|§ t?eialt\ifygs ;r;tangnble FILE NOW!!! |:=EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I_‘Iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L. D O pelete ¥ me [ change  [] Addition §
NAME BROWNELL, DIAN L. NAME 3
STREET ADDRESS | 15370 KILBIRNIE DRIVE STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL CITY-$T-21P ﬁ
TITLE D O Delste TITLE [J Change [ Addition | O
NAME BROWNELL, ROGER E. NAME
STREET ADDRESS | { 5370 KILBIRNE DRNE STREET ADDRESS
CITY-ST-ZIp Fom MYERS FL CiTY-ST-ZIP
TLE D 01 Delete TITLE MThange [ Adition
wwe "I "BROWNELL, JASONE ~ ~ T e - R T
STREETADDRESS | 341 S-BIM-8F#443 75/ € 957{‘ o/ 7"°"7’0 sF. TREET ADDRESS D
CITY-ST-2IP AUS‘"N Tx 78704 GITY - ST-ZIF
TITLE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 cerufy 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anagldress, with all other like empowered.

: r?‘if“?oge.;— & RBrow~e l/ f/ ‘z/ 0 P/ acr-&sHE

SIGNATURE:

smnnunt AND WPEDT:H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytms Phong #




