2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M55077 Apr 27,2001 8:00 am
1. Enlity Name v
: r f
KILBY ELECTRIC CO. , ecretary of State
04-27-2001 90323 049 ***150.00
Principal Place of Business Mailing Address
18720 SW 107 AVE 18720 SW 107 AVE
MIAMI FL 33157 MiAMI FL 33157
us us - )
T MR HEAV DR R
Suite, Apt. #, etc! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59-28241 13 Applied For
Net Applicable
Zp Country Zip Country 5. Centificate of Stalus Desired 4 feae qul’:lf’;gm“a'
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Regislered Agent
------ o m——— e s L—— - 1 Name - . - - L - . e
HOWARD JAMES L ‘
.C. N is Not A tabl
15825 S.W. 150 COURT Street Address (P.C. Box Number is Not Acceptable)
MIAM| FL 33187
City FL Zip Code

8. The aboven

eH entity submits this siat

ent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

oy

SIGNATURE _, : __
ffﬂ!um. typed or printed name i ragistered agent and title it applicable. {NQTE: Ragistered Agent signature requirad when reinstating) bate
9. This coééation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Feyt-')s
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 14 -
TNLE P O Dpelete TILE S L [ Change P Addition 8
NAME HOWARD, JAMES L. NAME - How N“&% e
sTaeeT aooress | 15625 S.W. 150 COURT STREET ADDRESS 15895 SW \ )
CiTY-§7-2P MIAM! FL ., CITY-ST-2IP }1":“.,“ N FL %‘ f !1 g
TITLE TS 7 Delete TITLE ,T DOl change [ Acdition x .
NAME HOWARD, TERRY NAME AN -HI \ ELBK\ E .
smeerookess | 15825 S.W. 150 COURT STREETADDRESS | yor4)9-§ ?0
CITY-ST-2P MIAMI FL GITY-ST-ZIP Mgl L L %)9)
TME S e —THTLE L [E)-Change——I=)-Addition ~) ———
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE ' L Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental 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 girector
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or 2w
of the corporation or the gecgver or trustee empowered to ¢
changed, or on an attacl t with an address, with al|

SIGNATURE:

1 like empowered.

15 o) (%5)24;2; A5

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt 7 Daytime Phone #




