2001 ‘URNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453783 Apr 20, 2001 8:00 am
1. Entity Name S
HAZOURI ELECTRIC, INCORPORATED. ecretary of State
04-20-2001 90190 042 ***150.00
Principal Place of Business Mailing Address
6932 DISTRIBUTION AVENUE SOUTH P.0. BOX 56559
UNIT 3 JACKSONVILLE FL 32241
JACKSONVILLE FL 32256 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-1533734 Applied For
’ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Aldditional
Fee Reguired
- —___ b. Name and Address 6 Corrent Registered-Agent = 7--Name-and-Address of New Registered-Agent
Name
OUR, ROBERT E Street Address (P.O. Box Number is Nal Acceptable)
0. ri able
6932 DISTRIBUTION AVENUE SOUTH reet Address ox Fm P
UNIT 3
JACKSONVILLE FL 32256 - :
City FL Zip Code
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 ¢r prntad nama of registared agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
i ion is eligi isfy i i 1Y FEE IS $150.00 ) ‘ ) .
9. $hrsiﬁprporatnr')n is ellglblg t? s.?tls;fyéts Intangible At F’;i:‘?“:gm FE S.I.I$b52505° 00 10. Election Campaign Financing $5.00 May B
ax i mg r.equuremem and eiects fo do so. er ! ee will be ! Trust Fund Contribution. 0O Added to Fees
{See criteria on back) .4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O pelete TITLE : [ Change [T Addition g
NAME HAZOURL ROBEHT E NAME ’ g
sTReeT aooress | 6932 DISTRIBUTION AVENUE SOUTH., UNIT 3 STREET ADCRESS 3
CITY-ST-2IP JACKSONMVILLE FL 32256 CITY-ST-ZIP i
o
TILE : O pelete HTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TOLE - Ol T — - - [} Chamge——EF-Addition~|——
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P - CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP o CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does np#‘geAlity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and a Aand 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 e empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears ingiock 21 or Block 12 if
changed, of cn an aftachment wj oeyike empowered.
SIGNATURE: . Glet] 24 3—F56h
AME F‘S?'pNGfFFICEH OR DIRECTOR Date Daytime Phone #



