2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ROBERT STARR ELECTRIC, INC.

F01000000573

Principai Place of Business

2537 BAY STREET
MONTGOMERY AL 36107

Mailing Address

2537 BAY STREET
MONTGOMERY AL 36107

2. Princifal Place of Busingss

2945 Chestnut Street

3. Mailing Address
P.0. Box 230281

Suite, Apt. #, etc.

AT

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91349 046 ***550.00

LT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
L}

Tax filing requirement and elects to do so. After May 1, 2002 “Fee will be $550.00 Trust Fund Contribution Added o Fees

City & State . . City & State i | B FELNOMDEr e e e Lo Applied.For_—{-=
T ¥ P e T T L e e T e O e RS T T 5 = = g P = = -
=Montgonery7y ALY Montgomeéry, AL 63-1225611 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O . :
36107 Montgomery | 36123 Montgomery Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City Zip Code
1] /] FL
8, The above named entitySub i for thgf purpgse of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalull typed or printed nfne of regls gen /qd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.9, This corporation is sligible to sgtisfy is Intangiffe .. _ __  FILENOW!! FEE.IS $150.00___ | .. Clastion € e i " $5:00-May'Be-—--

ZLEFNa0 u

A}

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCS {1 Delete ME X change  [] Addition
NAME STARR, ROBERT H NAME
STREET ADDRESS | 2547 BAY STREET STREET ADDRESS
CITY-57-2IP MONTGOMERY AL 36107 CITY-ST-2iP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-2P CITY-ST-2IP
TITLE ) TOfeae ™ f me — . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelets TITLE [Jchange [ Addition
NAME - NAME
STREETADDRESS |7 . 1+ 7 STREET ADDRESS
Cry-s-zip foat CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




