2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 659728

1. Entity Name

BRUCE RIENDEAU ELECTRIC, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90012 015 ***150.00

Mailing Address
3333 W. ATLANTIC BLVD.

Principal Place of Business
3333 W. ATLANTIC BLVD.

BAY 23 BAY 23
POMPANO BCH FL 33069 POMPANG BCH FL 33069
us us

ARG A RO i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1992561 Not Applicable
i Zi .
P Country ® Country 5. Centificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name - - N
RIENDEAU, BRUCE G.
! Street Address {P.O. Box Number is Not Acceptable)
13628 FOLKSTONE COURT
WEST PALM BEACH FL 33414

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

W y ’;Signature typed[or printed name of registerad agent and title i applicabla;- -
- LV o+ A walo. R P T - P

ey (NOTE: Registared Agent signature required \A‘,‘he? reinstating) .-+ 3
) - T TR F e

N

FIEE NOW! FEE IS $150.00 '~

$5.00 MayBe

< o - ARer May 1,2002; Fee wjll bo'$550.00~ -
; 5[k Chiock Pafabie s Dapdrimont o SiAy s it e
2 OFFIGERS'AND DIRECTORS. . %7% :7‘:' 1255 % TR T E S ADDITIONS/CHANGES-TQ OFFICERS'AND.DIRECTORS IN“$1.7" 0 ¥
[ Deiete TLE o . [ Changs [ Addition

NAME RIENDEAU, BRUCE G. NAME
streeT Anoress 13628 FOLKSTONE COURT STREET ADDRESS
emv-st-z2r - |WEST PALM BEACH FL GITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE [ Delete TILE (JChange [ Additicn
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Delete TITLE [0 ¢hange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg#, with al! other like empowered

SIGNATURE;

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[E W VI AV

AL

r

CR2E034 (9/01)°

————



