FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 30118 001 ***300.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 498689

1. Entity Name*

ISLAND ELECTRIC, INC.

Principal Place of Business

POST QFFICE BOX 332
OVERSEAS HIGHWAY # 1
ISLAMORADO FL. 33036

Mailing Addrass

POST OFFICE BOX 332
OVERSEAS HIGHWAY # 1
ISLAMORADO FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

I

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gg-q 658004 Applied For
Not Applicable
Zi Count Zi Count| i
P i ' ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent’ ST -~ - 7. Name and Address of New Registered Agent =~ -~ -
Name

MCGRAW, THEODCRE T

Street Address (P.0O. Box Number is Not Acceplable)

74920 OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name: of registered agant and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
g T ’ Trust Fund Coentributien, Added to Fees
{See crileria on back} (] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME MCGRAW, THEODORE T. NAME
STREET ADDRESS | {42 SAPODILLA DR STREET ADDRESS
CITY-ST-2IP |S|.AMOHADA FL 33036 CITY-ST-ZIP
TIMLE VPD [ Delete TILE [ Change [ Addition
NAME BALL, DENNIS : NAME
STREET ADDRESS | 124 GUMBO LIMBC RD STREET ADDRESS
CITY-5T-ZIP |3|.AMOHADA FL 33036 CITY-ST-2IP
we 0 7 T T ] Dael& TTE T T e T ‘DChEI_'Igé O Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2iP CITY-$1-2IP
TLE 3 celate TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
nLE ) Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P

13. | hereby certify that the information supplied with this filiné) 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 report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an cfficer or director
of the ¢orporation 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 i

changed, or cn an attachmenjus address, with TPk
SIGNATURE: | -FPe= %/ 0/  FoS Lud-4354
F SIGNING ONQH OR DIRECTOR T T Dae Daytine Phore #

E AND TYPED OR PRINTE(

0117858

CR2E034 (10/00)



