FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 338678 ecretary of State
04-11-2003 90105 044 ***150.00

1. Entity Name

HOLBERT ELECTRIC, INC.

Principai Place of Business Mailing Address
4960 LAKE VIEW DR 4960 LAKE VIEW DR
MIAMI BEACH FL 23140 MIAMI BEACH FL 23140 )
| Yleleo v Oy WafBow D QLo W, 809 Hog@or D
Suite, Apt. #, etc. Suite, Apt. #, ele.¥ B’ CHECK HERE IF MAKING CHANGES
&D 5P
City & State City & State 4, FEI Number Applied For
_Eﬁg_ﬂ.hﬁ.&z N (=Y 59-1228112 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
3B Ddde. 321N D AD <. Fee Required
6. Name and-Address of Current Registered Agent— - ) © . 7. Name and Address of New Registered Agent
Name
HOLBERT'WILLARD c Street Address (P.O. Box Number is Not Acceptable)
4950 LAKE VIEW DR Quve w. BaY HaeBar Dy
MIAMI BEACH FL 33140
&0
City Zip Code
65-‘1 Hadbow FL 22, 4Y

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Ragisterad Agent sigrature required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 ) N ‘
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [ Change [ Addition
NAME HOLBERT,WILLARD C HAME M ARGor Br =B
Q ”~
sTReeT ApoRess | 4960 LAKE VIEW DR STREETADDRESS | G Lele & A4 %a~ -
orv-st-ze | MIAMI BEACH FL 23140 GITY-ST-2P Bay Hagpor EL 33154 .
TITLE SOT O Delete TITLE (¥ Change ] Addition
wwe | HOLBERT,FLORENCE A b
sweet apdREss | 4960 LAKE VIEW DR ‘ STREETADDRESS |6 b & s Ay gk ov Y SO
erv-st-r | MIAMI BEACH FL 23140 CITY-ST-2P B 3y AAR bov, ) 330N
TITLE N - T “pelets me 7 ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TTLE O Delete TILE [ change [ Addltion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP . CITY-ST-2IP
TITLE ] Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ etete TILE OJchange [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ¢ CITy-ST-21P

12. | hereby certify that the informaticn supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: o MG AT UESSBREOURE Ylgloa oS-l bi g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

AV BBELVED

CR2E034 (10/02}



