1
1

FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # F26988 May 16, 2001 8:00 am

1 Enity Niorne Secretary of State

R & R ELECTRIC OF SOUTHWEST FLORIDA; INC. -~ * - o 05-16-2001 90240 040 ***150.00
Principal Place of Business Mailing Address
568 COMMERCIAL BLVD 568 COMMERCIAL BLVD

NAPLES FL 34104 - - . NAPLES FL 34104 Cﬂﬂﬂ57“

us us
2. Principal Place of Business 3. Mailing Address “ll”ll“ll ||I|I| 'l | In” I" m

I

Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2085%3 Applied For
e - = - e -—|.-_|Not Applicable | .
i Zj 1
4 Country P Country 5. Certficate of Status Desired [ $8. 75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD R
Street Address (P.Q. Box Number is Not Acceptable)
2771 PINE ST ‘
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile (NOTE: Roegistered Agant signatura raguired when rainstating) DATE
i ion is eligh isfy i i FILE NOW!! FEE IS $150.00 , e
9. _‘[msfﬁ_orporam_)n is ehgibr: thJ SatiSfYélS Intanglble ) ? e Eilsb Soap.00 10. Election Campaign Financing $5.00 May B
axfiling reguirament and elacts 1o 6o So. After ) ee witl be - Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE PS O Delete TILE [] Change [ Addition 8_
NAME ARMBRUST, RICHARD L NAME =)
staeeT anoress | 4115 CINDY AVE STREET ADDRESS 3
CITY-ST-2IP NAPLES FL CITY-5T-21P &
ol
TITLE VT O Defete TLE (O Change [ Additon | &
NAME SMITH, RICHARD R NAME
_sweeraooress | 2771 PINEST. _ . e o STREET ADDAESS | 7 i
CITY-ST-ZiP NAPLES FL CITY-ST-2IF ’ o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
e [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P 7 " 7§ crvstze
13. | hereby certify that the information suppgied with thjsfili i { qualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen aig ang that my signatura shail have the same legal effect as if made under cath; that | am an officer or director 7
of the corporation or the receiver or thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, of on an attachment wi powerad. ("‘f
. w
SIGNATURE: 430-00 (4w ey3-522/
WhiJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Py b ST Y & J

P Ao 1
o el B e v e g o e e e I i V. AR W 1 T e B s | 7 . |




