2002 UNIFORM BUSINESS REPORT (UBR) Apr IIFIZ%E?SOO am

DOCUMENT #
1. Entity Name 41 6573 ecretal ’ Of State
LAUGHLEN ELECTRIC, INC. 04-11-2002 90065 023 ***150.00
Principal Place of Business Maiting Address
13655 PINECREST DR, 13655 PINCREST DRIVE
LARGO FL 337744129 LARGO FL 33774
us us
2. Principal Place of Business 3. Mailing Address Hlml ll"' ""I m‘ |”|“I|I| u" I‘II’ Iml III” I’I’”ﬂ“ I|I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1438129 Nol Applicable
T .| Peuntry . . AZJp e _}_Q_ountry s - -5 -Certificate of Status Desired &8--- .$8.75_.ﬁ_\ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONASSEN, WM S . Street Address (P.O. Box Number is Mot Acceptable)
10785 ULMERTON RD
LARGO FL 33774
City FL Zip Code

8. ﬁ1e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
. s I . 1
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [T Delete TIMLE [ Change [ Addition
NAME LAUGHLEN, DONALD C. NAME
sTReeT Aporess | 13655 PINECREST DR. STREET ADDRESS
CITY-ST-2IP LARGO FL. CITY-ST-7IP
TIMLE STD 7 Delete TITLE [ Change  [] Addition
NAME LAUGHLEN, PATRICIA E. N
STREET ADORESS | 13655 PINECREST DR. STREET ADDRESS
CITY-ST-7IP LARGOFL. - - - . . Ceem - - CITY-ST-7IP s e e e - - - -
TME VPD [ Gelete TIMLE . Ochange [ Addition
NAME LAUGHLEN, GLEN DOUGLAS NAME
STREET ADDRESS | 13655 PINECREST DRIVE STREET ADDRESS
CITY-ST-2IP LARGO EL CITY-5T-21P
TITLE ' O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS il smeer apoRess
CHY-§T-2IP CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-7IP CITY-57-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7% I I o%xw Lltrr LR p2  TRI-5F5 g 208
SIGNATUI‘E ZD TYPED OR P‘thTED NAME OF Slillﬁ (:Fflg?R/C}HgIHfET?H/ Data Daytime Phona #

dS  2v01980

CR2E034 {8/01)



