FILED

2003 FOR PROFIT CORPORATION Sep 02.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sp ’ .

DOCUMENT # 218401 ecretary of State
1. Entity Name 09-02-2003 20174 004 ***550.00
SANFORD ELECTRIC COMPANY INC
Principal Place of Business Mailing Address
2522 SOUTH PARK DRIVE 2522 SOUTH PARK DRIVE
P O BOX 2025 P O BOX 2025
e e AR CRIRARARR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEj Number Applied Fer

59-0874230 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei.ggqtﬁgﬂ;tionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - r TR e . e Ee - e e e s NG T e i ST o e a R e e T N T ST TR D o e
E. C. Harper., Jr.

HUBLER' BARBARA Street Address (P.O. Box N'umb.er is Not Acceptable)

910 W 20TH ST . 4493 S. Atlantic Ave., Apt 406

SANFORD FL 32771 S S e

E Cit - Zip Cod
New Smyrna Beach FL FL l'9351669

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

the abligations of registeted agent.
/_,.-- (ag

SIGNATURE

snature(fyped ‘H‘a’FfJE’F", ecdfrac Egm?tfapy:m‘r T e85 LI¥OmRegisiered Agenl signaturs requiratt when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N )
After September 10, 2003 Fee will be $750.00 e oo g 35,00 vay e
Make'gheck Payable to Florida Department of State .
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O Dekta T ST %] change [ Addiion
NAME HARPER, E C JR _ NAME Harper, EC Jr.
street aooress | 2001 S MELLONVILLE AVE swmeeraooress | 4493 S, Atlantic Ave #406
orv-st-ze | SANFORD, FL 00000 CITY-§T-27 New Smyrna Beach FL 32169
TITLE P [ Delete TINLE v K] Change (] Addition
NAME JOHNSON, JERRY NAME
sTreeT aboress | 105 MAYFAIR CIRCLE STREET ADDRESS
orv-st-zp ) SANFORD FL CITY-§T-ZP
me (VD e o o ODee  fme_ |'D e Kichange [T Agution
wué | HARPER, SUE TTTETTTT O T we T T | Harper, SugTT T T T T T '
streer ap0sess | 2001 § MELLONVILLE AVE SREETAODRESS | 44093 S, Atlantic Ave., Apt 406
crv-st-ze | SANFORD,FL 00000 CITy-ST-2P New Smyrna Beach, F1. 32169
TImLE ST K0 Delete T P . O change  KXAddition
NAME HUBLER, BARBARA HAME Lori Harper
streeT A0DRESS | 1304 FOREST DRIVE SYREET ADDRESS .
CITY-ST-2IP SANFORD FL 32771 CITY-ST-7IP 433 Bouchelle Dr‘-‘. ve
TILE O Delste TLE (3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IF
TITLE 3 oelete - BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certity 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 repori 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 er the receiver or frustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an aitachment with an aggless, with alldiher like empowered.

SIGNATURE: 2ty 2= REQUIRED | B\ 8Jc3

HT» wﬁawlt(i OFFICER OR DIRECTOR Date AT _Di\;}rpgzh nf_’ﬁ_ n

iV 0L4210

CR2E034 (4/03)



