2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

Gegest

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300008731 0 eCl‘etal y Of State -
1. Entity Name 04-25-2003 90329 020 ***]158.75 <
FALCON ELECTRIC, INC.
Principal Place of Business Mailing Address
141 STEVENS AVE. 141 STEVENS AVE.
§TE 3 STE3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. &, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3215465 .
Not Applicable
i 1 Zi it
Zp Country P Country §. Certificate of Status Desired $8.75 Additionat
Fee Required
— - _____B. Name and Address of Current Registered Agent = - _7._Name and Address of New Registered Agent .
Name
SHULER. JAMES M Street Address (P.O. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ‘ l 3' (ﬁ.
Signature, typed or printed name of registered agent and title if applicablea. {NOTE: Registersd Agent signature required when reinslating) DATE
|
AﬂFILME N0V2\f(:!0.3 iEE I‘S“iWOéOI; 00 8. Election Campaign Financing $5.00 may Be
er May 1, ee will be §350. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPU® Weme TME O Change [ Acition | &
NAME ROYzMAN, ZOE ‘ NAME =}
STREST ADDRESS | 15930 GUIJ: BLVD. STREET ADURESS 3
CITY-§7-21P REDUINGTON BEACH FL 33718 CITY-ST-2IP a
TLE SD T Delete e mham‘e [ Additian %
e GARNER, STEPHANIE M e nlia
STREET ADDRESS | 3408 FAIRFIELD TRAIL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TLE P T Tioeete  § e~ 1 change [ Acdition
NANE KOMAREK, ROBERT NAME
STREET ADDRESS | 3408 FAIRFIELD TRAIL STREET ADDRESS
orv-se2k | CLEARWATER FL 33761 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P
TLE (7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this #ing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowsgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: __ SIGNSEE REQUIRED 11303
SIGNATURE ANDWPEL’}& PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



