: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G75885 ecretary of State
1. Entity Name 04-28-2003 90499 025 ***150.00
RONCO ELECTRIC, INC.
Principal Place of Business Mailing Address
227-A AZALEA DRIVE P.O. BOX 1424
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Business 3. Mailing Address

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

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

59—2362624 Not Applicable
e Country Zie Country 5. Certificate of Stalus Desirad [ ?3 -75 Addiional
ea Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e m - Name.-. - —_ - _ . St e

ROGEHS J RON

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

277-A AZALEA DR

DESTIN FL 32541

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and iitla if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 e oo 35,00 ey 2
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O Delete TILE (1 Change ] Addition
NAME ROGERS, J RON NAME
streer nokess | POST OFFICE BOX 1424-N/A STREET ADDRESS
CITY-ST-ZiP DESTIN FL 32540 CITY-ST-2IP
TITLE VP O el THLE Dl crange [ Agdition
NAME HAMILTON, CARL JR NAME
STREET ADDRESS { POB 1424-N/A STREET ADDRESS
GITY-ST-ZIP DESTIN FL CITY-ST-ZIP
TITLE VP ] Detete TILE O change (] Addition
A ROGERS,DUSTN'S - ~ -~ - - fue — [~ — o o -
sTReer aDDReSs | PO BOX 1424 STREFT ADDRESS
CITY-ST-ZIP DESTIN FL 32540 CITY-S7-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity 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 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 addressg §ith all other Ijke empowered.

SIGNATURE: ___ SIGNATINGO SESQMIRED ‘/gﬁ//j av) 837072 7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING o(n*\n ORDIRECTOR Date Daytime Phone #

AY 2190900

CR2E034 (10/02)



