2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT# 529570 ecretary of State
+. Entity Name 04-23-2003 90057 029 ***158.75
F & L. ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
2305 COLLEGE AVE E 2305 COLLEGE AVE E daVUVvuvl L
PO BOX 1957 PO BOX 1857 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-1736056 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent,. . _ ___ e .. .. . T. Name and Address of New Registerad Agent
Name ' o
FOUTS’ CHARLES Street Address (P.Q. Box Number is Not Acceptable)
1407 DEIRDRE DR. -

RUSKIN FL 33570

City FL Zip Code

8. The above named entity submits this statement 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 or printad name of registered agent and title if appicable. {NOTE: Regisierad Agent signature required when rainstating) DATE
Aﬂ::ll.‘nEa;l?Vz\l;{l,la I;E.Fvlvﬁl tfe Sgsg{; o0 9. Election Campaign Einancing $5.00 may Be
' : ! Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 1 Delete I I [ change [ Addition
NAME FOUTS, CHARLES NAME
steer aponess | 1407 DEIRDRE DRIVE STREET ADDRESS
crv-st-ze | RUSKIN FL CITY-ST-Z1P
TmE ST [ pelsts TILE [ change [ Addition
NAME LYNCH, TERRY NAME
streer aooress | 19126 VILLAS ON THE GREEN STREET ADDRESS
| Cm-ST:2P | AIVERVIEW-FL - ———— e : B Ly T B . e S
TILE v [ Delete TIME ) Changs [J Addition
NAME LYNCH, JACQUELINE NAME
streer Aooress | 11126 VILLAS ON THE GREEN STREET ADDRESS ' B
CITY-$T-2P RIVERVIEW FL CITY-ST-2P
TILE v 3 Delete THLE [ Change  [1] Addition
NAME FOUTS, KIM NAME
sreet aooress | 1407 DEIRDRE DR. STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-ZIP
TITLE [ pelete TITLE [dchange (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE [ petete TITLE Dlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby certify that'the information supplied with this filin é] does not quality for the exemption stated in Section 112.07(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 ar director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address_ with g other {ike empowered.
SIGNATURE: -/1//(0 3 53 Los-2/9)

CR2E034 (10/02)

]
|



