2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

!

DOGUN F31606 ecretary of State
BODOQ'S ELECTRIC, INC. 04-24-2002 90372 008 ***150.00 ;
Principal Place of Business Mailing Address J
BODO'S ELECTRIC INC. BODO'S ELECTRIC INC.
1646 S. FLOSSMOOR ROAD 1646 S, FLOSSMOOR ROAD .
FT. MYERS FL 33919 FT. MYERS FL 33919 ;‘
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
: 59-2096 156 Not Applicable |
P
Zip Country P ouniry 5. Certificate of Status Desred ~ []  $8-7 Additional
P Fee Required
| R _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S =S N === N AT e = e e o] LSS
MCCRARY’ CE. Street Address (P.O. Box Number is Not Acceptable)
1846 S FLOSSMOOR RD
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicatls. (NOTE: Registered Agent signature required when reinstating) DATE
. B N ) "
9. 1h|sfﬁgrporauc.)n is ehlgxb!z tcl) sstms;fyéts Intangible A FILE N?\gl.!. I;EE |Sm$! 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requiremen 8nc elects ta do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 15
TITLE P . 1 Delete TITLE () Change [ Addition §
NAME MCCRARY, C. E NAME 2
sTREET ADORESS | 1648 S FLOSSMOOR RD STREET ADDRESS 505
GITY-ST-2P FT MYERS, FL 00000 CITY-ST-2IP w
ry jast
TIE [T Delete me s | WECETRBEER (/ee PresDce R adion | S
::i:’:EEEI DDRESS z::é; ADDRESS 3- es E ma- Ae.r‘
Al
CITY-ST-2P OITY-51-71P o7 1k ffrre'r 340
Et Myers , FL. 3 7
< |TlLE, O — [ Delete _l_mLE 4 4 (O change [ Addition
NAME - B - VANE = == . - I .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2IP
TITLE [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
C-
e vl (e nomds ¢/ J -
SIGNATURE: é/ T L/%mn @Iﬂ/ﬂ"’m&a E. ME Lrary -{3-02 ) S9-482- [0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING }#ICER OR DIRECTOR [ Date Daytime Phone #



