2002["HFORNIBUSH“HHQREPORT(UBR)

DOCUME

1. Entity Name

NT#  JO0588

FLORIDA ELECTRIC WORKS, INC.

Principal Placa of Business
1412 INTREPD DRIVE

Mailing Address
1412 INTREPID DRIVE

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90037 028 ***150.00

[
)

DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc, Suife, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
City & Stale City & State 4, FEI Numnber Appfied For
58-2650499 Not Appiicale
Zip Country Zip Country . ! $8.75 Additional
5. Certificate of Staius Desired *ﬂ Fes Roquired
6. Name and Address of Current Registared Agent 7. Namo and Address of Naw Reglsterad Agant
- o - Name_ -
T e o e e R e e e e e e i i P i K e pmmaaer= WIEPhemmmerrpaee S ELoeed] . ESl S Y
CO@NS. LESLEE S. Street Address {P.O. Box Number is Not Acceptable)
1412 INTREPID DR
DELAND FL 32724
¥ City FL I Zip Code
8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad or printed neme of ragistaned agent and e Uf epplicetle. {NOTE: Pegl Agent gig required whan reinsiating) DATE
9, This corparation is eligibie to satisty its Intangible FILE NOWII! FEE IS $150.00 . ian Ei .
Tax filing requirerent and elects to do so. Afler May 1, 2002 Fee will be $550.00 18, Election CamPa‘Q" inancing $5.00 may Bo
S ' Trust Fund Contribution, Addedq to Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE POC 3 elete e A thangs ) Acdition | = |
NAME COGGINS, LESLIE S. HAME 1Y) 2|
H [/ AVE .
stReeT Apokess | 709 N. KANSAS AVE sterr s | F17 M FCOR 24 § !
orv-st® | DELAND FL 32724 ovsiwe | De Lawp, FL IBTR0 il i
g F
LTHILE [ pelete TILE v / s O change  JlAddition | & !
NAME NAME Coq&iNe ; LONNIE =
STREET ADDRESS STREETADDRESS | ZR1=1 ) Fw gibA  AE
CITY-ST-2P CITY-§7-21P PeElan A AZT20
TME [ pelete TME O change 3 Addition
NAME NAME
<o}~ STREET ADDRESS .| — . o g S = Sos amamiie wiiim — o f = STAEET AODRESS: | oo = = ~ N
CITy-$7-2P CITY.ST. 2P
TIRLE £ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty-S1.21P CITY-ST-2P
TME ] Deleta THLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2P
TIRE O oelete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CiTY-57-2IP
13. | hersby certify that the information suppliegywith thiz filing does not guagfy for the exemption stated in Secticn 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa r is rue an 1 al my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior 3

of the corporation or the receiver or
changed, or on an al

SIGNATURE;

gvared.

A e

7'Z] nl'—.pz‘

Epart asrequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

esc1s S. Coogmi2s OZN o0z

(30, ) 134427

A ]

// SIGNAFURE mwrznon PMTED HAKE urs)Q(aWEnon DNRECTOR

Daywme Phone #




