| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢

QNLOyan

DOCUMENT # JO6709 o, Secretary of State
1. Entity Name 45 03-24-2003 90173 014 ***150.00
BAMBERG ELECTRIC, ING.
Principal Place of Business Mailing Address
7 MULLINS RD./ WINTER HAVEN. FL. 7 MULLINS RD./ WINTER HAVEN. FL
P.0. BOX 808 P.Q. BOX 808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e N e o _SUilQ..Apt). #, EEC'_ - I | [y -E!-'CHECK HERE-!E MAKING:CHANGES e —————
City & State City & State 4. FEI Number 583 Applied For
5}266 7 Not Applicable
i Zi Count iti
e Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
BAMBERG’ JAMES Street Address (P.C. Box Number is Not Acceptable)
8 MULLINS RD.
WINTER HAVEN FL 33880-65568
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 o s
S\gnaiure,_ typef o printed name of registered agant a@ .llue\” ap;ﬂic_at?la.r e (-NDTE: F‘tfﬁareﬂ Aggrll signilture r?.qui(ed whan reinstating) - B DATE
FILE NOW!! FEE 1S $150,00 ) ' '
- - M o ) - T - T e 7 9. El for. i i i e
ic < cafterMay 1,2000 Fae wil 8585000~ =~ | =~ T - ST B e ey Sy -$5.00 vy oo
Make Check Payable to Florida Department of State | '
10. OFF!CERS AND DIF?EC'I:OF\‘S 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DP [ Detete TIME [JChange [ Addition g
NAKE BAMBERG, JAMES A. NAME e
streer aooaess |8 MULLINS RD. STREET ADDRESS 3
ory-s1z8  [WINTER HAVEN FL CITY-5T-21P o
a — o
TITLE D [ pelate TITLE [ change [ Addition S
NAME BAMBERG, JAMES G. HAME
staeet ADDRESS 17 MULLINS RD. STREET ADDRESS
crr-sT-2P  [WINTER HAVEN FL CITY-$T-21P
TITLE [ pelet TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE O Derete TILE [Jchange [ Addition
NAME - D= = - - NAME P - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE CJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE : {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with k¢ filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate 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 tru mpowered 10 exepaT® this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with afl other likg empowered.
SIGNATURE: F003 5P 5P

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER CR DIRECTOR Data Daylime Phone #



