2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J79611

1. Entity Name

BLOUGH ELECTRIC, INC.

Principal Place of Business

2530 12TH ST
SARASOTA FL 34237
us

Mailing Address

TRAWICK. HENRY P.. P.A.
PO BOX 4019
SARASOTA FL 34230

us

2. Principal Place of Business

3. Mailing Address

P.0. BOX 4009

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90033 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

LT

chesee o S ARASOTA, FLORIDA | ' 592823519 T
2ip Country ;‘z 230 Country UsaA 5. Certificate of Status Desired ] gg'gesq l’:\i?ecgﬁona'
G Name and Address of Current Heglstered Agent _ 7. Name and Address of New Registered Agent ___ .. .
- o T Name
BLOUGH’ WILLIAM L Sg%_i é%ii%rér; OLBox NBur%bce)rlé;%]o“t Acceptable)
PO BOX 4009 th Street
SARASOTA FL 34230

3
~ arasota

FL | **37% 3y

8. The above named entity submits this statement for the purpese of

/ \}3 . )
SIGNATURE \&3&4——-

2

qing its registered office or registered agent, or both. in the State of Florida.

2-25-02 -

Signature, typed ar prinled name of ragistered agent and title if applicable.

\ IOTE: Registered Agant signature required when reinstating)

DATE

149, This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
41, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [JChange [ Addition
NAME BLOUGH, WILLIAM L. HAME
STREET ADDRESS 12530 12TH ST. STHEET ADDRESS
ory-st-2k - [SARASOTA FL CITY-ST-2IP
TITLE DvS R elete TITLE [OJ Change  {7] Acditicn
NAME BLOUGH, EDITH N. HAME
STREET ADDRESS |2630 12TH ST. STREET ADDRESS
oY-sT-2P  |SARASOTA FL CITY-ST-21P
TITLE } _ (] | Delete TITLE i S [ Change_ [ Addition
Y P TS e =R RAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TILE 3 Delste TITLE [Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Dalete TITLE [OcChanga {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
1ITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemptlon‘stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this report as’
d.

changed, or on an chment w\ﬁc&iress wwlh all other hk%é

SIGNATURE:

n... : ,J~A..I.«t -

nature shall have the same legal effect as If made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A UA aYl- 9532 AY/ 44

TPRTTR T BT sm%ﬂﬁ;ﬁ?&“é'fn%l

Date

Daytime Phona #

CR2E034 (9/01)



