-

. ' FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # F26088 ecretary of State
1. Entity Name 04-09-2003 90188 035 ***150.00
R & R ELECTRIC OF SOUTHWEST FLLORIDA, INC.
Principal Place of Business - Mailing Address
568 COMMERCIAL BLVD 568 COMMERCIAL BLVD
NAPLES FL 34104 NAPLES Ft 34104
; ’ [EHEL ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4., FEI Number Applied Fer

59—2085%3 Nt Applicable
“p Country Zip Couniry 5. Cerificate of Status Deslred O $8.75 Additlonal
Fee Required
. -6. Name and Address of Current Registered Agent _..___..- . _ i3 —re= - —-1..Name and Address of New.Registored Agent_ . ... .. _|
Name

SMITH, RICHARD R Street Address {P.O. Box Number is Not Acceplable)

2771 PINE ST

NAPLES FL 33962

City FL Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flonda I am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signalure required w.hen reinstating) DATE
FILE NOW!!T FEE 1S $150.00 ‘ ) N L
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete MLE [ cChange [ Addition
NAME ARMBRUST, RICHARD L NAME :
sTreeT anosess | 4115 CINDY AVE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2P
TITLE VT O pelete TITLE ] Change  [] Addition
NAME SMITH, RICHARD R NAME
STREET ADORESS | 2771 PINE ST STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§7-2IP
THLE™ - T O o we T T S "Opeete - 7 T TTIME B e St S == =T Fl Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2PP
TLE [ Delete TITLE [ Changes  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does nol qualify for lhe8xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiS true and accurate and thatfny signattire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee=# jsreport as seduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IRER—" 414 ’03 K-643-522|

plaIFFICER OR DIRECTOR Date Daytims Phone #

AV 2.81EG0

CR2E034 (10/02)



