2003 FOR PROFI
UNIFORM BUSINE

T CORPORATIO

S$S REPORT (UBR

FILED

M Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P & L ELECTRIC, INC.

F82247

Secretary of State

01-13-2003 90120 001 ***150.00

Principal Place of Business
4765 SPRING AVE N.
CLEARWATER FL 33762

us

MaJ!ipg Address

4765 SPRING AVE N.
CLEARWATER FL 33762
us

2. Principal Place of Business

3. Mailing Address

S

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59'233%76 Applied For
Not Appiicable
Zip Country Zip Country ) " | 8! Certficate of Status Desired 0 ?eae.;f;jq lﬁiﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and A!M:lﬂres.-s‘mI New Registered Agent
ADLER ESQ, ANDREW L - ApLeh -ESQ Andeew L.
Z ! Street Address (P.O. Box Number is Not Ac&ptabl N 9\
2625 PARK TOWER i SiTE 42D
400 NORTH TAMPA STREET 09 Kelhenrs FARK- 12 |
TAMPA FL 33602 Crth’M’Pg‘ FL Zggﬁ;4,‘7

8. The above named entity submits this statemen

t for the purpose of changing its registered off

the obligations of registered agent.

SIGNATURE

ice of registared agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printad name of registered agent and titie it applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee 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. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

FiTLE VPSD O Delete TITLE {J change [ Addition
NAME POLETZ, LISA M NAME

sTReeT anoness | 4765 SPRING AVE N. STREET ADDRESS

orv-st-zp | CLEARWATER FL CITY-ST-2P

TITLE PTD 1 Delete TITLE [(J change [ Addtion
NAME SCHULTZ, WALTER F NAME

STREET ADDRESS | 4765 SPRING AVE N. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33762 CITY-$T-21P

TITLE [ Deiete TILE (] Change [ Addition
NAME —_ - - - NAME e

STREET ADDRESS STREEY ADDRESS

onY-§7-2P CITY-5T- 2P

TITLE 7 belete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P OITY-5T-2P

TTLE O Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TIMLE [ Gelets TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-§T-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exern
report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: r

SIGNATURE AND TYPED OR PRINTED NAME-&

pticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as

if made under oath; that | am an officer or director

0‘/0’7/03 7217.573. 501D

Cate [ Daytims Phone #

CR2E034 (10/02)




