2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOCUMENT #  G06512 Secretary of State

1. Entity Name

LLOYD'S ELECTRIC OF TAMPA BAY, INC. _ 01-30-2002 90054 019 ***150.00
Principal Place of Business Mailing Address
3081 PINE STREET 2205 N KINGS COVE PT ‘ ¢
CLEARWATER FL 34623 CRYSTAL RIVER FL 34429 BO01283 2
- ; | RHNREACATH
2. Principal Place of Business 3. Mailing Address Hll"“ |||| ||" |”|’ |“|’ "l]l"lll " I
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2231386 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_*(E'H:LEY' I'LOY'? A T C - . . Strest Address (P.O-Box:Number-is'Not Acceptablg) = - - - -—
2205 N KINGS COVE PT
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hnsﬁ‘orporam.)n is ehlglblg t? s‘?nifyéts Intangible FILE NOW1i!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ung rgqU|remen and elecls 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. % QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ Delete TITLE O cChange [ Addition
HAME GILLEY, LLOYD A. NAME
sTReeT A0DRESS | 2205 N KINGS COVE PT STREET ADDRESS
omy-sT-2P | CRYSTAL RIVER FL CITY-S1-2P
L ST O pelste TiTLE G change [ Addition
NAvE GILLEY, JAMES wae
STREET ADDRESS | 3081 PINE ST STREET ADBRESS
CITY-ST-2IP CLEARWATE FL CITy-87-2IP
TLE 2 Delete TME (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP - .- - . CITY-ST-21P ) . )
TILE [ oelee TITLE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P N CITY-ST-7IP
TILE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiyY-ST1-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with afl otherflike empowered. '

Ca

Aaiadrons Esillimen isfoa,

SIGNATURE AND TEFEB-©R PRINTED NAME OF SIGNING OFFICEROR DIRECTOR L Date Daytima Phaone #
‘ voud A Givnen

-
&

SIGNATURE:

[

CR2E034 (9/01)



