2003 FOR PROFIT CORPORATION | 7FIZI(J){)E§)8 00 §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am :
DOCUMENT # 544761 ecretary of State
1. Entity Name 04-17-2003 90159 026 ***150.00
MAY ELECTRIC, INC.
Principal Place of Busingss Mailing Address
2550 DORA ST 2550 DORA ST
FT MYERS FL 33301 FT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address H“lll m“ |m|m“ I"|"l||“[|'|l|" I‘IH Hlu I[l“ I‘I" |]|‘HI|‘
Sulte. Apt. # etc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 96 ‘ 1 Applied For
59-176 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registerad Agent.. ___ _ = _ -
- - T T ' T o Name
MAY, LAWRENCE L., JR.
' Street Address (FO. Box Number is Not Acceptable}
2550 DORA STREET
FORT MYERS FL 33901
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. 1am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE
Signature, typed cr printed name of registared agent and tive if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 !
Y . 9. Election C ign Fi i
AterMay 1,2003 Feo wil bo 555000 eI 1y $5,00 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE PD O Delete TmE (3 Chenge [ Acdition | &
NAME MAY, LAWRENCE L., JR NAME 'O_
streeT anoress | 1659 N. MAYFAIR RD. STREET ADDRESS 3
ore-stze | FT. MYERS FL CITY-5T-2P S
o
TITLE VDST [ Delete TMLE [JChange [ Addition i
NAME MAY, LELUEEN M. NAME -
streeT aoress | 1658 N. MAYFAIR RD. STREET ADDRESS
ery-st-zp | FT. MYERS FL CITY-57-2P
CTME=- ~ - - crasE o= oEme o e ew Flpaete- = eSS EE[ T e T Lot memSEEEsT S (M Change: [ Addition |+
NAME NAME
STREET ADDRESS ' STREET ARDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SF-2IP CITY-5T-2P
TLE (] Delete TILE CJChange (] Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
12. | hereby certify that the information supplied with this filing 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgrears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o‘l 8
SIGNATURE: L 72 ’///JA# 334-3303
Date ¥ Daytme Phoné #




