2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # H44407 - ecretary of State
1. Enity Name 04-17-2003 90120 043 ***150.00
ALL-PHASE ELECTRIC OF ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address
PO BOX 429 PO BOX 429
LACROSSE FL 32656 LACROSSE FL 32658
Suite, Apt. #, etc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
59-2435147 .. Not Applicable ';_
Zp Country Zp Country 5. Certificate of Status Desired [} ?8'75 A_dditiunal
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) T, Name
MIMS, ROBERT E. . © - Street Address (P.O. Box Number is Not Acceptable)
4026 NW 243 AVE
ALACHUA FL 32615
SESPRUE ' Zip Cod
ae I w ! City FL ip Code

8. The aby

the ob

q;p'aﬁiéd entity submjits th .gtaterﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ations of registered agent P

o4

)

SIGNATURE -

) Signature, typ{g.or printed nama:d' !'é’éaislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $850.00 ‘ .
iy . Electi ign Fi
Aer My 5, 2000 oo wil b 555000 im0 o 200 e
Make Chick Payable to Florlda Detfiriment of State :
10. CFAHCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ot
TILE D ’ O petete TITLE [ Change [ Addition _S_ :
NAME [MS, ROBERT E. NAME g
STReET ADDRESS M026 NW 243 AVE STREET ADDRESS 3-
CATY-ST-2P CHUA FL 32815 CITY-ST-2IP v
o
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : - ————e— e e e e o T T e i T — _cm;sr‘z*l-ﬁ - . - - g = T T P T . o R R ]
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [Jghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-7IP
TInLE [T celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb-all other like empowered.

SIGNATURE,:"/' 7 = REQRYGRHIE Mimg | 9//”L/CL? 35239~ 466

e
IGITATURE AND TYPED OFf PRINTESNXTKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




