2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

x
g
3

- e s Secretary of State .
MID-FLORIDA ELECTRIC, INC. 05-22-2002 90133 026 ***150.00
Principal Place of Business Mailing Address
10002 WILLIAMS ROAD 10002 WILLIAMS ROAD
PO BOX 270424 PO BOX 270424
2. Principal Place of Business 3. Mailing Address ”Im”ml “II| Il“” I '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 721451 Not Applicabie
» Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - e s i - : - - - -~ - — Na"’JB S T R e e g T S et —-m e T -
SWEGER ROBERT L Street Address (P.C. Box Number is Not Acceptahble)
14078 TROUVILLE DR.
TAMPA FL 33624
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.
dIGNATURE
- Signature. typed or printed name of registerad agent and title if applicabls. (NOTE: Registarad Agent signalure raquired when reinstating} DATE
b= . . . Y i . . '
3 1h|sfﬁ_orporatlc_m is ehtgnbls tc|> se:tns;fy;ts Intangible FILE NOW!I! FEE IS $150.505% 0 10. Elsction Campaign Financing $5.00 May Be
Bx iing requirement and &lects to do so. After May 1, 2002 Fee wlll be $550. Trust Fund Contribution. O Added o Fees
{Ses criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O beleie TITLE . OChange  [J Addtion | S
NAME SWEGER, ROBERT L NAME 2
streeT ADoress | 14078 TROUVILLE DR STREET ADDRESS §
cre-s-2p | TAMPA FL 33624 CITY-ST-219 §
TITLE ' [ Deleta TITLE [ cChange [ Addition | O
NAME SWEGER, DEBRA A NAME
STREET ADDRESS | 14078 TROUVILLE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33824 ' CiTY-ST-2IP
TILE [ Delete TMTLE [ Change [ Additicn
W"""w . T s - . ) - o MAME =~~~ T R L e e S B ik Lok T e
STREET ADDRESS STREET ADDRESS
Cy-31-2IP CITY-ST-2IP
TITLE [ Celete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-§T-21P
TILE O Delete TILE . [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on tais report or supplemental report is true 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 regeier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm}! ess.with all other like empowered.
) I ra
SIGNATURE: I I LA 4—}31,[02, &3 (-B¢93 .
s:crlnmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dﬁe Daytime Phone #



