FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  F98000002010 Secretary of State
: . ~00- 45 **%150.00
STURGEON ELECTRIC COMPANY, INC. 03-09-2002 90072 0
Principal Place of Businass . Mailing Address
12150 E. 112TH AVE. 1701 W GOLF RD, SUITE 1012
HENDERSON CO 80640 ROLLING MEADOWS iL 60008
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stato t City & State 4. FEI Number Appiied For
) 840681206 Not Applicable
Zip { oy Zip Country 5. Certificate of Status Desired O $8.75 addional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.

SIGNATURE
Signature, lyped or printad name of ragistered agent and title if applicable {NOTE: Registered Agenl signatwe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 1o Fees
(See criteria on back} Make Checi Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pefete TITLE [JChange [ Addition
NAME SKIBITSKY, WILLIAM S NAME
STREET ADDRESS 1701 w GOLF RD, sulTE 1012 STREET ADDRESS
Srv-S-2p | ROLLING MEADOWS IL 60008 oir-sr-2e
TILE sD 1 pelete TITLE [J Change [ Addition

NAME
STREET ADDRESS R
CITY-ST-2ZIP

NAME NELSON, BYROND
STREET ADDRESS | 1701 W GOLF RD, SUITE 1012
CITY-5T-21P ROLLING MEADOWS IL 60008

e IE; B B , O Delete
W | KOERTNER, WILLIAM A

STREET ADORESS | 1701 W GOLF RD, TOWER 3, STE 1012

Y-SR | ROLLING MEADOWS IL 60008

TITLE {(J Change [T Addition
NAME i ) ) ’

STREET ADDRESS
CiTY-ST-2IF

TILE v . [T petete TITLE [ Change 7] Addition

Ak KNAPP, MICHAEL F NavE

STREET ADDRESS 1701 w Gou: RD, TOWEH 3‘ STE 1012 STREET ADDRESS

SIS | ROLLING MEADOWS L 60008 o-$1-2

TTLE AT T Detete TITLE {1 Change [ Addition

NAME MEDIC, GREG NAME

STREET ADDRESS 1701 w Gou: RD' SU”‘E 1012 STREET ADDRESS

oS¢ | ROLLING MEADOWS IL 60008 cv-57-2

TITLE J Delete TITLE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 o trust xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witi 2 like empowered.

SRS (//’['f/ﬁa-’ \/fyﬁo) 50/ F5/

\SIGNATURE AND@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Phytima Phane #

SIGNATURE:

e R | I

CR2E034 (9/01)

H




