FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of

1. Enlity Name 04-03-2003 90126 029 ***150.00
ARC ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address — e e o
1374 MAZUREK BLVD 1374 MAZUREK BLVD
PENSACOLA FL 32514 ' PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2298693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= My
Neme

LACOSTE, LAWRENCE M SR
1374 MAZUREK BLVD

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

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 chligations of regjsjered agent,
L M LnGh £ 3302

Signatrg, byped or printed name of registered aEenl and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE

SIGNATURE

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > Erljzttlgzn%a(r:n;ez:r?;uE;ﬂ:ncmg a ?g;gqohggf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TILE O cChange (7] Addition
NAME LACOSTE, LAWRENCE M SR. NAME
streer anoress | 1374 MAZUREK BLVD STREET ADDRESS
CITY-57-29 PENSACOLA FL 32514 CITY-§1-2F
TITLE v O belets TILE 1 Change  [] Addition
HAME LACOSTE, MARY L NAWE
sreet apoRess | 1374 MAZUREK BLVD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP
StmE___ ST [ [ Dalete TTLE [JChange [ Addition |
NAME LACOSTE, LM JR T T T T e S T e
STREET ADDRESS | 5040 POTOMAC DR STREET ADDRESS
or-s1ze | PACE FL 32571 AR
TITLE O3 velete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delets ITITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2
TITLE T Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exerption 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 shalt have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blook 10 or Block 11 if

changed, or on an attachment with ag address, with,all other like empowered,

SIGNATURE: % SXNIéa " EEQUI FLW&&;’: ﬁ/ 3-2j- 02 9\‘71:(—3’77\3

SIGHATURE AND TYPED OR PHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 2958500



