2002 UNIFORM BUSINESS REPORT (UBR)

FILED
+ Jul 08, 2002 8:00 am

’
DOCUMENT #  GB1850 / Secretary of State
. ity Name
BLAIS ELECTRIC, INC. 4 07-08-2002 90228 008 ***550.00
Principal Place of Business Mailing Address
1056 QLD DIXIE HWY 1056 OLD DIXIE HWY
*VERO BCH FL 32060 VERO BCH FL 32960 }
us us ‘
| REAT ARG
2, Principal Place of Business 3. Maiiing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¥ 59-2329920 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Cesired d geae gsqlﬂs:ét'onal
6 Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent _ _ _ _ _ _—
T T T ) Name {
BLAIS, BRYAN D. Straet Address (P.O. Box Number is Not Acceptable) -
4055 11TH PLACE SW -
VERO BEACH FL 32962 _ i

—_

City

Zip Code

e

- FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatire required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of S

After September 13, 2002 Fee will be $750.00

10, Elzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

tate Added to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [T Addition

NAME BLAIS, BRYAN D NAME

sTReeT anoress | 2660 14TH ST, SW STREET ADDRESS -

iTY-ST-2IP VERO BCH, FL 00000 CITY-ST-2IP

TITLE DS [ Delete TITLE Ochange O Addi;ﬁon

NAME BLAIS, DIANE S NAME

STREET ADDRESS | 2660 14TH ST, SW STREET ADDRESS

CITY-$7-2IP VERO BCH, FL 00000 Iy -ST-71P

TITLE [ pelete TITLE [J Change [ Addition

NAME e - - NAME - e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [] Change  [] Agditicn

NAME NAME

STREET ADDARESS STREET ADDRESS

CiTY-§7-2IP CITY-5T-2IP

me . L ' J 0 Delete -+ CFNTLE [ Change [ Addition

NAME NAME

STF\EET A!JDRESS e . STREET ADDRESS

CITy-si-7i TR CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated |nJSect|on 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 [y ile te this report as required by Chqeler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm S, wnh [ other IRENSMeewgred.

SIGNATURE:

?/M:r’-— 2025873457

e ED I = Y=

"~ SIGNATLRE AND TYPED OR Pﬂlmw SIGNING O

Daytime Phone #

M LOLLAS !

nwv

CR2ED34 (4/02)



