2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METRO ELECTRIC, INC.

H52782

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90173 035 ***150.00

Principal Place of Business Mailing Address

1546 RACIMO DRIVE PO BOX 50084 10017419
SARASOTA FL 34240-9128 SARASOTA FL 34232

us us

2. Principal Place of Businassy

1850 Porter lLake Dr., :

3. Mailing Address

1850 Porter lake Dr.,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I EIER AR O

] CHECK HERE IF MAKING CHANGES

#104 4
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 992514 1.95 Not Applicable
4p Couniry ap Country 5, Cerlificate of Status Desired 0 28.;5 A,dc:;“"“a‘
~ 34240 U.S. 34240 U.S. o Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
P S —_— - e Name= >+ 7 N —— - e -
KING' WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
1546 RACIMO DR.
SARASOTA FL 34240 Gity FL | 7o 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signatura required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE O cChange [ Addition
HAME KING, WILLIAM A, NAME

stReeT anoress | 1546 RACIMO DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TInE VST 3 pelete TLE [ change  [] Adcition
HAME ROBINSON-KING, ROBIN R. NAME

STREET ADDRESS | {546 RACMO DR. STREET ADDRESS

cv-st-zP | SARASOTA FL LITY-ST-2IP

TITLE T Y, ™ T TN [N () (1 IO P - - —~ o[ Change . [J Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ selete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

GITY-8T-2P CITY-ST-2IP

TLE (1 Detete TIME (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-ZiP

TITLE O Delete e [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the infermation supptied 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 suppigmental 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 recey®T or trustee empowered ¢ ute 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 atlachm 59 r like empowered.

SIGNATURE:

iU |[Rebin R. King

01,2803 (941)377-6544

SIGHATURE Azﬁvpsu oR anrsnhm@e OFFICER OR DIRECTOR

Data Daytima Phone #

AY 2665550

. CR2E034 (10/02)



