FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J47972 = ecretary of State
04-28-2003 91308 040 ***150.00

1. Entity Name

D. FRITZ ELECTRIC, INC.

Principal Place of Business Mailing Address e rc - awa
12970 55TH ROAD NORTH 12970 55TH ROAD NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL. 33411
2, Principal Place of Business 3. Mailing Address ‘ ‘Il“" I"I I"H I|||| |Im “"l Hl' |||” IIHI |I|H I‘l” I‘IN |'I” “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59-2752487 Not Applicable
7 - "
P Country Zp Country S, Certificate of Status Desired | ?ese'gsq L‘f;:’:ém’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e B . Name
FRITZ, DOROTHY B. Street Address (F’O Box Number is Not Acceptable)
12970 55TH ROAD NORTH
ROYAL PALM BEACH FL 33411
] 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. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and title it applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE (S $150.00
9. Election C ign Fi i
:; ; After May 1,2003 Fee wil be $550.00 o oo T At Be
Make Check Payab|e to Florida Department of State '
10: COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV O Delete TITLE Cchange [ Addition -
NAME FRITZ, DOROTHY B. ‘ NAME
streeT anceess | 12870 55TH RD. NO. STREET ADDRESS
CITY-ST-2iP ROYAL PALM BEACHFL CiTY-ST-2IP
TITLE M [ oelete TITLE [ Change [ Addition
v FRITZ, RAYMOND NAVE
STREET ADDRESS | 12970 55TH RD. NO. STREET ADDRESS
CITY-ST-21P ROYAL PALM BCH. FL CITY-ST-2IP
TITLE [ oelete TITLE . [J change  [] Addition
NAME R s L HAME :
STREET ADDRESS : "7 § STREFTADDRESS [T T e~ o < - --
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi R an address, wi other like ermpowered. /)

SIGNATURE: ___ - '!@\”M‘QQ@ s ED) | Ao 2/a5  2,2-5070

SIGNATURE AND TYPED OR PRJNTWE j SIGNING OFFICER OR DIRECTOR ’ “F Data / Daylime Phone ¥

AN 3834880

CR2E034 {10/02)



