2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 529570 Mar 12, 2001 8:00 am

1. Entity Name S r f
F & L ELECTRIC COMPANY, INC. sz_gﬁﬁ;{? 3 . *ﬁfﬁoﬁe

Principal Place of Business Mailing Address
2305 COLLEGE AVE E 2305 COLLEGE AVE E
PO BOX 1957 PO BOX 1857
RUSKIN FL 23570 RUSKIN FL 33570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'17360‘56 , Applied For ~
Not Applicable
Zip Country Zip Counry 5. Certificaté of Status Desired | $8'75 Additional
Fee Required | __
_ " _6._.Name and Address of.Current Registerad:Agent =" ~—- -=|————— -— - = --7"Name and"Address of New Registered Agent
Name
FOUTS, CHARLES
Street Address (P.O. Box Number is Not Acceptable}
1407 DEIRDRE DR.
RUSKIN FL 33570
City ’ FL Zip Code
8. The above named entity submits this stalement 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 agent and titie if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
. L s . ‘ "
9. ihlsfﬁ_orporatlc?n is elltglblg to‘ s?tlstfygs Intangible At Fl:.ninOW... FEE IS_“$150.09 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. er 1, 2001 Fee wilt be $550.0 Trust Fund Gontribution. O Added o Fees
(See criteria on back) C Make Check Payable to Depariment of State o ]
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Celete TITLE [ Change [0 Addition | S
NAME FOUTS, CHARLES NAME =]
sTReeT ADDRESS | 1407 DEIRDRE DRIVE STREET ADDRESS 3
CITY-ST-2P RUSKIN FL CITY-ST-2IP g
o
e ST O Delete TITLE O Chenge [ Addiion | &
NAME LYNCH, TERRY NAME
STREET ADDRESS | 11126 VILLAS ON THE GREEN STREET ADDRESS
cm-sT-2P | RIVERVIEW FL o mrstze S PP L
mE Ty T T T R T B - i O Chan-ge‘ [ Additicn
NAME LYNCH, JACQUELINE NAME
STREET ADDRESS | 11126 VILLAS ON THE GREEN STREET ADDRESS
civ-s1-2F | RIVERVIEW FL . CITy-ST-2P
TILE v [ Delete TITLE O change [ Addition
NAE FOUTS, KIM HAME
staeer a0DRESS | 1407 DEIRDRE DR. STREET ADDRESS
cry-sT-2P | QUSKIN FL CATY-ST-2P
TITLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certily 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 trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment wi )an dress, with all other likp empowfired.
SIGNATURE: XY Clanie ¢ SFoors dfafer I3 45 319/
SIGNATURE AND TYPED OR PRINTED NpME OF SlafiiNG OFFICER OR DIRECTOR Cate Daytime Phons #




