2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT#  J64326 | Secretary of Statgm

CARL L. MILLER ELECTRIC, INC. 02-11-2002 20147 050 ***150.00
i I
Principal Place of Business Mailing Address
% JOHN CHARLES HEEKIN % JOMN CHARLES HEEKIN El
21202 OLEAN BLVD. SUITE G-2 21202 OLEAN BLVD. SUITE C-2 | i
PORT CHARLOTTE FL 338526725 PORT CHARLOTTE FL 33952-6725 ’
2. Principal Place of Business 3, Mailing Address l |I|”l| I”l IMI I’ " ""”ml |"| |‘I|‘|||“|||" I‘I“ mh “m m‘
S_Ui_t‘?“ Apt. # etc. _‘ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h ) o : —— ——— gt - _ _ = .
City & State City & State 4, FE! Nurmber Applied For
59‘2790178 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - sl - - B S ~ =+ |~ Name’- - AT T T
HEEKIN' JOHN CHARLES Street Address (P.O. Box Number is Not Acceptable)
21202 OLEAN BLVD
SUITE C-2
PORT CHARLOTTEFL o o — City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . .FILE NOW!! FEE IS $150.00 . . . 10:-Election Campaign Financing $5.00 May Bs N
Tax Ii1in_g rgquirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled to Fe};s
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
me PP O oelete TITLE P Klchangs O] Acdiion | & 3
- * o N
NME iR CAR-—dR- NAME Michael J. Milroy o [
STREET ADDRESS | OES-PROUDE-GHREE = STREETADDRESS 120021 Behan Court § 2
om-st-27 -PORTFEHAREOFEF— ov-s-2f |Port Charlotte, F1 33952 § i3
TITE : [ Delete TITLE O change [ Addition | G
NAME . NAME
STREET ADDHESS STREET ADDRESS ] ’s
CITY-ST-2F CITY-ST-ZP 18
e 7 Detete T [ change [ Acdition i :
 NAME _ . _ B NAME. - e o i TS« - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-ST-2IP
TILE O Delete TILE ] change [ Additicn
NAME —NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIF CITY-ST-ZIP
TITLE [ Deleta TTLE : [Jchange [ Addition
NAME. . NAME i
_STREET ADDRESS STREET ADDRESS H
CITY-8T-21P . CITY-ST-2IP ;
THLE [ Detete TITLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS N . STREET ADDRESS i
)
OY-s1-2IP CITY-ST-2IP !
- - 1:
'13. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L ‘s'
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 cath; that | am an officer or director | "~ #i¢
i

of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if i.
: f

changed, or on an attachment with,an adgeess, with all gsher like g yered

SIGNATURE:

AloyEMichael J. Milroy 01/18/02 (941)629-1221 | |

eH OR DR R Date Daytime Phona #




