2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Aug 29,2003 8:00 am

| DOCUMENT #

1. Entity Name

P02000016413

EAST PASCO ELECTRIC, INC.

Prin¢ipal Place of Business
4841 ALLEN ROAD
ZEPHYRHILLS FL 33541

Mailing Address
4841 ALLEN ROAD

ZEPHYRHILLS FL 33541

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Secretary of State

08-29-2003 90093 039 ***550.00

AR

] CHECK HERE IF MAKING CHANGES

TAMPA FL 33606

MARLOWE & MCNABB, PA.: -
324 S. HYDE PARK AVE., SUITE 210

3

City & State City & State 4, FEI Number Applied For
Ol SYTS Not Applicable
Zi Count Zi C iti
P unry ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
e Fea Required
- - '6.-Name and Address ot Current Reglstered Agent< - —-- - o~ -=| - .=z~ . .7..Name &nd Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the.cbligations of registered

8. The above named entity submits

-

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

SIGNATURE

Signature, typsd or printe{na@'}gislwsd agent ang title it a%licabla.

(NOTE: ngétared Agent signature required when rainstating)

DATE

. FILE NOWI!l FEE 18,$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D O oelete TITE O] Change ] Addition
NAME LEGER, ANTHONY $ NAME

steer aponess | 10411 CONNERLY ROAD STREET ADDRESS

CiTY-ST-2P DADE CITY FL 33525 CITY-ST-2iP

TITLE D [ Delste TTLE [ change L[] Acdition
NAME LEGER, MARTHA ANN NAME

streeT aochess | $0411 CONNERLY ROAD STREET ADDRESS

crv-st-2p | DADE CITY FL 33525 CITY-Si-2p

me T T T T wem ODakte — " Tmg~— =5 = = - o ommm =~z =[F] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

TITLE O Delete TITLE []change [ Addition
NAWE NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2ZP CITY-ST-2P

TITLE O belste TILE [Jchange ] Addition”
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TLE 3 Delete THTLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

SIGNATURE:

|

NP

HFICER OR DIRECTOR

Date

Daytima Phone #

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo
changed, or on an attachment with an address, wi all other like empowgred.

?Of§lock 11 if
0§-25-03 783532

LIpEeLD

v

CR2E034 {4/03)



