2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000012869 ecretary of State
1. Entity Name 04-17-2003 90176 006 ***150.00
MORE ELECTRIC, INC,
Principal Place of Business Mailing Address
385 4157 AVE. P.0. BOX 530651 -
ST. PETE BEACH FL 33706 ST. PETERSBURG FL 33747
3. Principal Place of Business 3. Maling Addrass Hll’l“”" “"l “I“ Il[“ "m"M mlll'm H"‘ mi"”ll llmlll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number — Applied For
75-3032 318 Not Applicabie
Zp Country Zie Country 5. Certificate of Stalus Desired ] g‘g';gqﬁf:éﬁonal

e ——

ent R Bt e P Name-and Address of New Registered Agent.

Name Ee’w.\rd ~T\ rTorc :\\(\

MORE’ EDWARDJ JR St Add P.0. Box Number is Not Ad bl
1109 PINELLAS BAYWAY S, #101 reet ress (P.0. Box Number is Not Acceptable)
TIERA VERDE FL 33715 SE€ 23¢d Aee. Soot h

™ G vlbport FL | *3%707

8. The above named entity submits this statement for the purpose of changing ils registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE KQXW 50/‘""0\{cl Y Mece e A’S/o.?

CR2E034 (10/02)

Signalure‘\lypad Mrinted namg of registerad agent and title if appticabls. (NOTE: Registerad Agent signature required when reinstating) fate
SFILE NOW!!! FEE IS $150.00 ,
At May 12000 Feo wil b $55000 " SomonCurpa oo 85,00 oo

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] [ Delete TLE PD ' Change [ Acdition

e ORE, EDWARD J JR e Favard T More Te. I

sreevaooress [1109 PINELLAS BAYWAY S, #101 sweeTan0RESs | 5 80 2 3cd Ave Sosrh

CITY-ST-21P ERA VERDE FL 33715 CITY-5T- 2P 3o ],(’Po,. + . < 332207

TITLE [ Delete TITLE [ Change - [T] Addition

NAME : KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ] L 7 L ery-sr-zp [ L o o

TTLE [ Defete TMLE ) B Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE . 1 oesete TITLE {Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-7P « e CIFY-5T- 7P

TITLE [ Delete TITLE [dchange [ Addition
 NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

e {1 Delete TILE [ Ghange  [J Addition

NAME - NAME .

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-27IP

12. | hereby certify that.the information supplied with this filing does not qualify tor Ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:  SEAIVIHRE REETLERd X /oce T q//g/o? 727- 34)- 5301

SIGNATURE “DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




