i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40790

1. Entity Name

METRO ELECTRIC OF CENTRAL FLORIDA, INC.

4 = P

Ve

f i)

Principal Place cf Business
4625 QLD WINTERGARDEN RD

B3

ORLANDO FL 32811

Mailing Address

% WILLIAM S. COX
€531 LAJOLLA 8T
ORLANDO FL 32818

us
2. Principal Place of Business 3. Mailing Address "m I'l’ ' ”I lll I ||| "
8302 VINTAGE DR, !' NN ‘ foheyey B
Sufte, Apt. #, etc. Suite, Apt. #, etc. Lot DO NOTWHITEINITHIS SPAC / z
ORLANDO, FL 32835 SR S
City & State City & State 4, FEI'Number 59-2732922 Applied For
. Not Applicable
Zi Count i ;
4P B N oun.rL”__“. - ‘wgl_‘—-,_?—ﬁkp T gt P 2 —:_Coum_ry} . — e ~|=5.~Certificate of Status Desired D $8 75 Addnlona_l
e ST TR ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ——COX,-WILLIAM 8. — —
TStfeet Address (PO Box Number is'NotACTeptable) —
6531 LAJOLLA ST
ORLANDO FL. 32818
City FL Zip Code
8. The above named entity submits this statemant for the purpcse of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE //{)(/%/L’—ri 8 10 -{O-0y

Signature, typsd or printed name of reMt and title if apﬁcaf}la.

{NOTE: Registerec Agent signature required when reinstating}

DATE

9. This carporation is eligibie to satisfy its intangible

Tax fiting requirement and elects to do so.
{See criteria on bagk)

O

FILE NOW!!! FEE IS $150.00 -

Atter MAY 1, 2001 Fee wiil be $ $550.00°
Make Check Payable to Department of State

10.. Election Campaign.Financing . _—
Trust Furd Contribution.

$5.00 May Be.
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD 1 Delete L [ Crange [ Addilion
NAME COX, WILLIAM 8. NAME
STREET ADDRESS | 6531 LAJOLLA ST STRCETADORESS ( 83()2 VINTAGE DR.
crv-st-2¢ | ORLANDO FL CITY-5T-7 QRLANDO, FL 32835
THLE PD [ pelete TITLE [t Change  [J Addition
NAME COX, ROBERT H. NAME
sTreeT Anoress | 6527 LAJOLLA ST STREET ADDRESS 8314 VINTAGE DR.
om-st-z¢ | ORLANDO FL CITY-gi-21p ORLANDO, FL 32835
TILE sT O Delete TILE i Changs [ Additicn
NAME COX, SARA K. HAME

—sTReeT apoRess- 653 1- LAJOLLA-ST- _stree appaess. |, 8302 VTNTAGE DR.. .
crv-stz¢ | ORLANDO FL I crv-stze | ORLANDQ, FL 32811
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P N s \ ﬂ\ \Q ’LU\
TILE 1 Delete TmE VUON [J Chenge [ Acdition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITy<sT-2P CITY-5T-2P
TITLE ] pelete JITLE TN NN N 4b,_q.,_ %nggg__ ngmon
::anir ADDRESS ::F::EET ADDRESS -1z _': 1--01 El4‘:l““_i|:ll_1 4
CITY-$7-2IP CITY-ST-2P s To0 00 sk 75000 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:;\‘{

SARA K. COX

5/1/01

407-297-1961

SIGNATURE AND TYPED OR PAINTED NAME OF S)GNING OFFICER QR DIRECTOR

Date

Daytime Phone #

. .;E

0614045

CR2E034 {10/00)



