A

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT’(UBR)

DOCUMENT # F 9(:£33

1. Entity Name

H.L. R ELEeTRIC,

IANe.

DO NOT.WRITE

I|.N->TH)IS SPACE ..

2. Principal Place of Business

Teto S (). 2.8 way

3. Mailing Address

Yoo s 28 WA~;/

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED
02SEP 16 AMI0: 08

ETARY OF STATE
TEEEEHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

/
ity & State |
Dania,_FI.

k ity&State.
35/})4“‘), 1.

4, FEI Number

59-222 5241

| Applied For
INot Applicable

Zi Countr Zi Countr . ) $8.75 itiona
3 ;)3 372 D(Jnsyg ‘33 32 U(JYSA 5. Certificate of Status Desired [ Fee Req:}?:dt |
' ' 7. Name and Address of Current Registered Agent
- Name
e | Rovpahd Lee TJohnson
e —-DO-NOT-WRITE—-—— Bt ehes o)
iIN THIS SPACE
- bﬁw 1A FL | 3552

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

SIGNATURE {-rnr’/-( L ﬁq// Rotlal) LEZ Tohnsen });‘Et:‘araﬂ_ QIG{OL

Sign:ature, yped or printed nams of registel?ﬁ agent and fitle it applicable

(NOTE: Registered Agen: signature required when reins!almgﬂ

patd —

9. This corporation is eligible to satisfy its Intangible

January 1.- May 1 Feo is $150.00
After May 1, Fee Is $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E0348B (12/01)

Tax f\'ling rgquirernent and elects to do so. s - Amended-UBR s $61:25 - e s Trust Fund Contribution. Added to Fees
- (Seecriteria on back) Make Check Payable to Department of Staté
11, OFFICERS AND DIRECTORS B |
TILE PRESIDEMT - TREHLSOREN TITLE
NAME H,_:b\/ JoHNSON NAME
SREETADDRESS | qe0n g ). 2B woy STREET ADDRESS ?
CITY-ST-2IP DAN i A 2. 333)2 CITy-51-20 _
TE RoNA LD I_. JoHNSeN LT BOOO0O7Y Fr r999E5——7
we | BiREeTOR, w81 2/02—— 01001 --010
STREETADDRESS | Y fpye . 28 ¢/ AY STREET ADDRESS |~ #4080, TS ekkadns, {id
CITY-ST-2IP bﬁﬂ A, 3. 33312 OIS g ey i B y
TLE TEEFRE R. ToHNSoN TITLE
NAME Yieeg- PRes {deNT " NAME
STREETADDRESS | L bio  S.w. Z 8 w STREET ADDRESS - —
| Yo S 28 way s . DO-NOT-WRITE — -
TIMLE ' THLE
. e IN THIS SPACE
STAEET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE TIFLE ot *EUDGD-E’??SSBE—“?
NAMIE NAME ot | e ~03/17/02-~01001 ~-011
STREET ADDRESS STREETADBRESS . . = ) EEEIES 00 =155, 00
oTY-ST-2P CITY.- ST (P | ot - - ) '
ML TLE '
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2 SP 9 [ f (O} o

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental repart is true an
of the corporation or the receiver or trustee empowered

empowergt.

attachment with an address, with all other Jf

g does not quaiify for the exemption stated in Section 118.07{3)(i), Florida Sta‘lutes. | further certllfy that the information
d accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer ar director
to exaclte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Uen,  TouNson

I5¢- 962 -7903

SIGNATURE: £

A\ ,
e’.’:cua‘runﬁunme%ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/4{/& 2

Dated Fawvime BRemo $




