2002 UNIFORM BUSINESS REPCRT (UBR) ADr 10F£%g%)800 am

DOCUMENT #  H41424 ecretary of State

1. Entity Name
102 ok ok
CIRACO ELECTRIC, INC. 04-10-2002 90464 047 150.00

Principal Place of Business Mailing Address
6SE 3 ST 6 SE 31 8T
OCALA FL 34471 QOCALA FL 3447

AR

Suite, Apt. # etc.

_i g /.J ?S\"’ Q)L 9?§Apt g f{jw JS&- J\)L’ DO NOT WRITE IN THIS SPACE

AY  BEZEERD

&'State State 4. FEI Number Applied For
ﬁ(‘a 'O’l }— I ICon lq + F/ 59-2480711 Not Applicable
Counr Zp County 5. Cerfficato of Status Desied  [] 9879 Additonal
3‘7‘/ 7‘/ ”J Vl/7y Mj Fee Required
6 Name and Address of Currenl Hegisteted Agent 7. Name and Address of New Registered Agent
: - — Name coT e
BLINN! PETER C. Street Address (P.O. Box Number is Not Acceptabie)
808 SE FT KING ST
OCALA FL
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} BATE
. o e . "
9. ;r_msff:‘lorporangn is elltg:r:I: tci se:nstgyéls Intangible “ FILE NOW!I! FEE iS. $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requiremen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PDST [ Delete TILE [GFhange [ Addition
N CIRACO, MICHAEL Nae “
STREET ADDRESS | g .. 31ST ST. streeT A00RESS | 2GS St 35°L° Q{—
CITY-ST-2IP OCALA FL CITY-ST-2IP Ocela . /[~ 34y4y9Y
+ /
TITLE Vv [ pelete TLE Ceenange [ Acuition
e CIRACO, LORI e
ST COHES |6 G 31ST ST, swrioss | ags Juw 3% L
oS | QCALA FL ' S| Ocola, F1 zyy 7y
TE e e i e e e e Dloeete || TmE : . _' ) ' ) [ Change (7] Addition
NAME ' o i NAME ST oot T ’ TE :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2IP
TLE O Derete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deiete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE O pelete TITLE [T change [ Acdition
NAME | rave
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 0?#3)(1) Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gHl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR ) Date Daytima Phong #




