2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 533202 Secretary of State
1. Entity Nama
05-05-2003 90311 035 ***150.00
U & R ELECTRIC, INC.
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
E t R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appfied For
59—1736885 Not Applicable
Zl Couniry Zie ' Country 5. Certificate of Status Desired O $B'75 Add'ltional
Fee Required
Ao 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

RANDELL, LESTER D e LE’S‘!’?Q- B f?-ﬂr-HMLL
: ddiess (P.Ow Number j coeptable
540 N. HWY 434 T SRR B rud

STE. 534-A

ALTAMONTE SPRINGS FL ; = .
e Humhtrore AlGs  FL X1

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registergd agent and title if applicable. {NOTE: Registersd Agent signalure required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 . - )
Attr Hay 1,2003 Fos wil be $550.00 e e 1 35,00 ey 8o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDT O pelste TILE [ Change [ Addition
NaMES RANDALL, LESTER D NAME
- sTReeT A00REsS | 514 GREENBRIAR BLYD STREET ADDRESS
cmv-g1-2p | ALTAMONTE SPRG, FL 00000 oiTy-57-79
me © [ O Delete TILE [ Change  [] Addition
HAME RANDALL, LESTER D. NAME )
STREET ADDRESS | 514 (RREENBRIAR BLVD. STREET ADDRESS
orv-s1-2p | ALTAMONTE SPRING FL oy-s1-2¢
TME = cr |- e o e — _ Delete TILE [ Change  [J Addition
NAME ’ NAMWE -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TIMLE 2 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2IP
TITLE ) O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing dpse
indicated on this report or supplemental report is true 2
of the corporanon or the receiver or trustee empguwe

' - ey Wt U L U Lioow uﬁ% b
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

OL ety for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
1] and that my signature shall have the same legal ct as if made under oath; that | am an officer or director
2 xecuta this report as reguired by Chapter 807, Florida tes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S5K

AV £6€8.00

CR2E034 {10/02)



