FILED

2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am |
DOCUMENT # F99082 T Secretary of State |
1. Entity Name 03-07-2003 90109 033 ***150.00
CARRINGTON ELECTRIC, INC.
Principal Place of Business Mailing Address e e e e mr -,
603 67TH ST NW 603 67TH ST NW
% PHILIP E. CARRINGTON % PHILIP E. CARRINGTON
BRADENTON FL 34209 BRADENTON FL 34209
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—2217689 Not Applicable
Zi Zi C iti
s Gountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
) . - Fee Required
8. Name and Address.of.Currant Registered Agent — c—— = wc <z s mam ot mevm o .7 zName and Address of.New.Registered. Agent— - amifen
Nama
CARRINGTON' PHILIP E. Strest Address (P.O. Box Number is Not Acceplable)
603 87TH ST. NW
BRADENTON FL 34203
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typad or printed name of registered agant and title it applicable. . {NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW!I FEE IS $150.00
-k . Electi ian Fi )
Atter May 1, 2003 Fee will be $550.00 ® ot Ford om0 32100 ey 8o
Make Check Eayable to Flarida Department of State '
10. . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP 1 Delets TME O Change [ Acdition | &
NAME CARRINGTON, PHILIP E NAME =N
STREET ADcRESS | 603 67TH ST NW STREET ADDRESS 3
cry-st-zr | BRADENTON FL 34208 CITY-ST-2P <
.
TILE VST O Delete TTLE D crange [ Additian s
NAME CARRINGTON, RONI S. NAME
STREET ADDRESS | 6§03 67TH ST NW STREET ADDRESS
cmy-st-zF | BRADENTON FL 34209 OITY-§T-2IF ) |
TIiLE - . Ee o TEE e e e e e e T oo } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 1 celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI1P
e [ Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP '
TITLE CJ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T - n gl
o D DS [y v / /
SIGNATURESA) HRERIIFS I gericrod VST 33Jo3  ayi-195-1500
NPED NAME OF SIONING OFFICER OR DIRECTOR Dats ¥ Daytime Fhona #




