2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEO“S)NUMENT # F98000002010

STURGEON ELECTRIC COMPANY, INC.

ecretary of State

04-28-2003 90294 003 ***] 50.00

Principal Place of Business Mailing Address
12150 E. 112TH AVE.

HENDERSON CO 80640

1701 W GOLF RD. SUITE 1012
ROLLING MEADOWS IL 50008

11019044

MR NAUAEMAR

Apr 28,2003 8:00 am

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
84‘0681206 Not Applicable
i i Count iti
Zp Couniry zip ounity 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent — — -~ =+ .+ |7: -——=--2 ~——7=Name and Address of Now Registerod Agent . .
Name
C T CORPORATION SYSTEM
E Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this staternent 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 of printed name of registered agent and title if applicable.

{NQTE: Registered Agant signaturé tequired whan reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O Detete TITLE [ Change [ Additicn
NAME SKIBITSKY, WlLLIAM S NAME

stReer aocress | 1701 W GOLF RD, SUITE 1012 STREET ADDRESS

orv-st-ze |ROLLING MEADOWS IL 60008 N CITY-§T-2IP i

TIE $D elete TMLE "B Change [ Additien
NAME NELSON, BYRON D XJ NAME G&ra ld K. Ehsgan T‘"‘- PF(‘

staeet so0sess | 1701 W GOLF RD, SUITE 1012 sweEranss | j3 (g0 & 11T Uve

crv-st-ze |[ROLLING MEADOWS iL 60008 a5t | Menderson CO K 0 194,

TITLE T : 1 pelete TITLE [ Change  [[] Addition
NAME KOERTNER, WILLIAM-A- - - - —~- AU VYT, I U - - _ . ..
steeT a0press | 1701 W GOLF RD, TOWER 3, STE 1012 STREET ADDRESS

orv-st-zp - |ROLLING MEADOWS IL 60008 CITY-5T-2IP

TILE v [ pelete TITLE Jchange [ Addition
NAME KNAPP, MICHAEL F NAME

streeT ooeess 1701 W GOLF RD, TOWER 3, STE 1012 STREET ACDRESS

erv-st-ar | ROLLING MEADOWS IL 60008 CITY-51-2P

TILE AT O Delete TILE [ Change [ Acdition
NAME MEDIC, GREG NAME

sTreeT aporess | 1701 W GOLF RD, SUITE 1012 STREET ADDRESS

omv-sT-zr [ROLLING MEADOWS IL 60008 CITY-ST-71P

TITLE 3 oelete TILE [dChange [ Addition
NaME NAME

STRECT ANDRESS STRFET ADDRESS

CITY-ST-21P CITY-5T-21F

12. | hereby certify that the infermation 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 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 receiv
changed. or on an attachmeni/vi

SNATURE:

n address, with ail other Iike empowered.

S 1 wm IRED @Kaa MNedis i

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 /02Ty Par o1z,

SIGNATURE AWIPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Daytatfo Phone #

Ay

"L

1v

CR2E034 (10/02)



