| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT# 533202 Apr 30, 2002 8:00 am 3
1 Gaty Name ecretary of State
U & R ELECTRIC, INC. 04-30-2002 90178 009 ***150.00
Principal Place of Business Mailing Address
540 N. HIGHWAY 434 540 N. HIGHWAY 434
STE. 142 A STE. 142 A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . :
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1736885 Not Appiicable
Zi Zi Count i i
P Courtry ° euntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
_ 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T T e T T -
RANDELL’ LESTER D. Street Address (P.O. Box Number is Not Acceptable)
540 N. HWY 434
STE. 534-A
ALTAMONTE SPRINGS FL 32714 City FL | ZrCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNAYURE
v Signatura, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature reguired when rainsiating) DATE
¥ I - )
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 e y
o ’ Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT {1 Delete TITLE O Change [ Addltion | S
HAME RANDALL, LESTER D NAME >
sreeT A0DRESS | 514 GREENBRIAR BLVD STREET ADDRESS §
orv-stz¢ | ALTAMONTE SPRG, FL 00000 Girv-S1-7P g
o
TILE S [ Delete TITLE [(dchange [ Addition } &
NANE RANDALL, LESTER D. AN
STREET AUDRESS | 514 GREENBRIAR BLVD. STREET ADDRESS
orv-st-2P | ALTAMONTE SPRING FL oiTY-ST-2P
TILE N o I I, e 1) (N B o e s = s = ~o[=]Changer - -[FAddition-]- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE C)hange [ Addtien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
1ML [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP )
13. | hereby certify that the information supplied with Lhis-f 2 exealion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppleme IS true and accu aLawreignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recas rustee empowered efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit rempowerad.
e LT g @R AT TS EI
SIGNATURE: ___ SilZZTURE REQUISED S rT-00  hi-net £r00
SIGNATURE ANMIGNING OFFICER OR DIRECTOR Date Daytime Phone #




