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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91604

1. Entity Name

FULLER ELECTRIC OF BOCA RATCON INC.

Principal Place of Business

5400 N DIXIE HWY
BOCA RATON FL 33487

Mailing Address

5400 N DIXIE HWY
BOCA RATON FL 334874350

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2000 8:00 am
Secretary of State

02-10-2000 90034 043 ***]150.00
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8. The above namedentity submits this statement for the purpose of changing its registered oﬁlce or régmtered agent, or both, in the State of Florida.

s 204

, Signature, typed or printe&'ﬁéme of registerad agent and titie it applicable.

{NOTE: Ffegistered Agant signatura raguired when rainstating)

9. This corporation is eligible to satiafy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Detete TILE ] Ghange [0
NAME FULLER, BETTY L. NAME
STREET ADDRESS | 7158 FOXWORTH CT- STREET ADDRESS
CITy-§T-2p BOYNTON BEACH FL CITY-ST-2F
TITLE P O peete TIRE CJcChange [T
NAME FULLER, RONALD T. HAME
STREETADDRESS | 7158 FOXWORTH CT STREET ADDRESS
CITY-ST-2PP BOYNTON BEACH FL CITY-5T-2IP
TMLE ] Delets TILE Ochange [0
NAME NAME
STREETADDRESS.]: o~ o o i o et ST ADDAESS | e e e e -
GiTY-ST-21P CITY-ST-2P ; T T S
THLE [ Detete TILE Dowe O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE change [
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE (] Detete TILE Ochange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-Z1P

43. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the ™ 7
indicated on this report or supplemental report s true anc accurate and that my signature shall bave the same legal effect as if made under cath; that | am an ofiicer Or =
of the corporation or the recsiver or trustee ernpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 7

changed, or on an attac|

SIGNATURE:

452000 Su-F7H0H

bate Daylme Phone #




