e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90043 015 ***150.00
REARIC ELECTRIC, INC.
Principal Place of Business Mailing Address B
18058 44TH PL N, 18058 44TH PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59‘2830865 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desirec ~~ [] 987 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
s ame T [ sseas 50 s & e
regf ress (P.O. Box Number is Not Acceptable
18058 44TH PL. N.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 4
SIGNATURE X
Signaturs. typed or printed name gt registered agent and Iille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
t .
. A"FH;WE N?v:!és ':_EE lﬁlﬂsoégg 00 9. Election Carnpaign Financing $5.00 May Be
er May 1, 20 e_e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
HAME REARIC, T. MICHAEL NAME ‘
streer aoneess | 18058 44THPL N STREET ADDRESS
crr-st-ze | LOXAHATCHEE FL CTY-51-2P
TITLE S R EA RIC O Delete Time [ change ] Acdition
NAME SUZANNE, REARNg NAME
streer ADoRESS | 18058 44TH PLACE STREET ADDRESS
ev-st-zp | LOXAHATCHEE FL 33470 CITY-§T-2IP
TITLE [ Detete TiTLE [ Chenge  [J Addttion
NAME NAME
STREET ADDRESS R o e e 8 STREETADDRESS |- . e - - ——— - -
CITY-ST-2P CITY-S1-21P
TITLE [ petete TiLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
| RAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule 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 attachment with an address, with all other like empowered. S&E 790 ‘56 £t

SIGNATURE: 7 ufﬁm’ | ///)/ﬂ\?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytims Phone #

ZINPEN L |

AY

CR2E034 (10/02)




