FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
3
- 2
DOCUMENT # Feb 14,2002 8:00 am ;
1. Entity Name 292740 Secretal ” Of State E
ANCHOR ELECTRIC iNC. 02-14-2002 90040 017 ***150.00
Principal Place of Business - Mailing Address [
wo-swaeF 72027 SW Y™ Pl g vorar 12027 s 1148 L
WAMFE0MS W15 Bl 33406 WRes Mol AL 1311G
2. Principal Place of Business 3. Mailing Address H"“I “M ll” ”I'I |||“ "l” Il” III” I||"|l||| ||||| III"I'I" |II’
Suite, Apl. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numper Applied For
59-1061654 Not Applicable
Zi i L
® Country Z Country 5. Certificate of Status Deslred O §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
HAR £ )pu-'e‘. (:A.pr << .
DAVIS.C LES R Street Address (P.O. Boff Number is Not Acceptable)
SR-SW-100-0F - —
MHAM-FL-80458 /220 Sw g9t L
City m . . Zip gfd ]
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e ‘ ]
9. This corporation is eligible o salisfy its Intangible C F|LE NOW!I! FEE |9.> $150.00) 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - y
= rust Fund Cortribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 N
TITLE PD [ celete THLE yChange [ Addiion | &
NAME DAVIS, CHARLES R, JR NAME 2 rag th 9‘ <
STREET ADDRESS | GRO4~GW=486-67 swrraooness | £ #O 2 I 4 §
oTv-ST-2P  LMBAMFE-33468 Y-s-2p Mhian. FL 33176 @
TITLE 2 [ pelete TITLE v [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P . CITY-S7-2IP
TE B O Delete _TME ] Change [ Addition
NAME D 1Y S - e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TInEe ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certily 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 repert is irue 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ ddress, with all other like empowered.

changed, or on an attachmenjmith

SIGNATURE:

//!'7/01 _ 305-(65-694]

‘ Date Daytime Phone #




