] | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

TRA > OIS

\ ,‘I [ ] m
DOCUMENT #  J11473 Say O?, ZryOOZf gtog —
1. Entity Name ecre a O a e -
. . 4
TOM STEED ELECTRIC, INC. 05-06-2002 90055 048 ***150.00
Principal Place of Business Mailing Address
1450 CYPRESS DR 434 TEQUESTA CRIVE .
#6 TEQUESTA FL 33469
JUPITER FL 33458
2. Prin?al Placeof Business d,' 3. Mailing Address ”llml |||’||| ”‘ || I‘l" lllll "" lli" III" IIIH |||" II||| m" ||||
/45D - 355 ragers JV
SUiteZ:pT- #, etol/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Statg Ci State / 4. FEI Number Applied For
F/ T ) 59‘2688498 Not Applicable
a7 | Caynt zp U Courty " , $8.75 additional
. f '
3345"{ P; % 35469‘ ﬁg §. Cerlificate of Slatus Desired a Fee Roquired
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B e g © T e G S e e T e —— —-Name-v-"%g——w T Rt i T SO Temim Tt et T
STEED, TOM AL A o lecd
? Streel gd‘gs%eo Box yumber is Nol Acceplablg)
434 TEQUESTA DR. é!—a’-a“" .
- TEQUESTA FL 33458
City 7 : Zip Code
8. The‘Labove named entity submils this statemesnt for the purpose of changing its registered office or r{ﬁ’istered agent, r both, in the State of Florida.
SIGNSTURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See critaria on back) O Make Check Payable to Department of State o
1. OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ([C] Change  [] Addition _'_5_
Naste STEED, THOMAS NAME e
STREET ADDRESS | 434 TEQUESTA DRIVE STREET ADDRESS L%
CITY-ST-2P TEQUESTA FL 33469 CITY-ST-2IP &
TITLE D [T Delete TITLE : [JChange [ Addition | G
NAME | STEED, CAROLYN NAME
STREET ADDRESS 434 TEQUESTA DR_ STREET ADDRESS
CITy-§T-2IP TEQUESTA FL 33489 ' CITY-ST-2IP
TITLE [ Delete TITLE _ e [ Change [ Addition
NAME . SR e RIS S
*["SwReET ADDRESS STREET ADDRESS
GITY-8T-2IP . A CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S§T-2IP
TLE 3 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 frustee empowered toexecute this report as required by Chapler 807, Florida Statutes; @nd that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni&i address, with all er like empowered.
R . ez e -~
b P L SN I fm -
SIGNATURE: _ %‘ AN 64 72 0R $6/-395-226/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




