UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # 369827 ' ecretary of State .
1. Entity Name 04-30-2003 90033 033 ***150.00 )
ACCENT ELECTRIC SERVICE OF NAPLES, INC.

Principal Place of Business Mailing Addrass 1
4380 ENTERPRISE AVENUE 4380 ENTERPRISE AVENUE 1UL0%10
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-13%48 Not Applicable
Zi ! Zi t "
® Country P Country B, Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
—~ —B. Name and-Address of Current Registered Agent -~ —~—— -~ [ . .~ -=.—--7~Name and Address of New Registered Agent -
Name
BURTON, RICHARD CM. I Street Address (P.O. Box Number is Not Acceptable)
4380 ENTERPRISE AVENUE
NAPLES FL 34104 / , _
City Zip Code
/)4 FL
8. The above named entity i1 tls Matement for jhe urpo of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the*obligations of regist '
SIGNATURE ﬁ[M\B
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . - ‘
. 9. Election Campaign Financ
After May 1, 2003 Fee wilt be $550.00 TrustlFund c;tlrigburion e 0 fciﬂ'gi({ohgig ?
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE FD [T Delete TILE Cichange [ Addition | &
NAME BURTON,RICHARD NAME =}
staeeT Aporess (685 11TH ST NW STAEET ADDRESS 3.
orv-st-zr |NAPLES FL 34120 CITY-ST-2IP g
(Y]
TITLE : [ Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-7P Enianeibi aedh b oo R0y -5T- 7P ST e e
e C1 Daete TLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2I
TITLE ] Delete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [J change  [J-Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
OITY-ST-ZIP / ) : L ﬁ rznv-smlp

filing does nof g ahiy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information gfppligd »
indicated on this report or supplemgntal fegdrt is 4
of the corporation or the receiver of trusfed o
changed, or on an attachment wj

SIGNATURE R X GRE \H I -gg, ‘// Jo’a l@i)ﬂj HAS D

SIGM’ATURE ANDT\’PED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Y Date ay‘hme Phona #
—— s — .

ered {0 exec
If cther |i

7




