2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M64723 Feb 11, 2002 8:00 am

1. Eniy Name Secretary of State

DAUPLAISE ELECTRIC CONTRACTORS, INC. ' 02-11-2002 90200 016 ***150.00
Principal Place of Business Mailing Address

% JOHN A. DAUPLAISE % JOHN A. DAUPLAISE

2242 SHADOW OAKS ROAD 2242 SHADOW OAKS ROAD

SARASOTA FL 34240 SARASOTA FL 34240
: : RO AR
inci i 3. Mailing Address :

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
6m22024 Mot Applicakle
i g b [ .a.co‘fifﬁ”._ PRS- Zip, e —— - .(-:.O.umry . ~-~6.+Cerlificale of-Siatus Desired-- - -[[] — $8 75 Additional _
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUPLAISE’ JOHN A. Strest Address (P.0O. Box Number is Not Acceptable)
2242 SHADOW OAKS ROAD
SARASOTA FL 34240
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Trhlsfﬁprporatrgn is ehtglb\g-tT satllstfyéts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ay Be
&x Hling requirement and e1ecs fo co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete i TTE [Jchange  [] Addition
o HAME DAUPLAISE, JOHN A. | name
STREET ADDRESS (2242 SHADOW OAKS ROAD | STREET ADDRESS
Ccny-sT-2F - ISARASOTA FL CITY-S7-2IP
e VP 1 Delete Time Ol change [ Acition
NAME BRINK, DANIEL W. NAME
STREET ADDRESS 5766 RAVENWOOD DH_ ] STREET ADDRESS
ur-st-2°  |SARASOTA FL 34243 | L
ITLE ST ] Delete TITLE [ Change [ Addition
NAME DAUPLAISE, HELEN L. HAME
STREET ADDRESS 2242 SHADOW OAKS RD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2'P . CITY-5T-2IP
TMLE M Delete 1 e 1 Change [ Addition
NAME ] NAME
STREET ADDRESS H STREET ADDRESS
CITyY-ST-2I° I] CITY-8T-2IP
[13 | hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver of trustee empou agxecute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwiifra
SIGNATURE
Da%t.fna Phone #

-

CR2E034 (9/01)



