||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT#  J76155 May 19, 2002 8:00 am
17 Bty Name Secretary of State
RUSSELL ELECTRIC OF BRANDON, INC, 05-19-2002 90220 024 ***150.00
Principal Place of Business . Mailing Address
veor-yERMHONwaY B0 B ishop® P O BOX 1062
P-o-poX-toe2 2 Porare oy  p g goy 1052
RIVERVIEW FL 33569 Wervieo :‘f“ BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2807478 Not Applicable
Zp Country a Country 5. Certificate of Status Desired O $8'75 ,dfdditional
[ - . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL JQHN T " ? - _\_ LL) Street Address (P.O, Box Number is Not Acceptable}
12042 VERMILLION-WAY- bS04 B \s'r\ope- ofe Was|
RIVERVIEW FL 38509
>
) City FL Zlp Code
8. The abo:ﬂg r}@medent\'ty submirghjg staterﬁnt for thq’pﬂpose of changing its registered office or registered agent, or both, in the State of Florida.
S R SRS ~
SIGNATURE _ =3 % wws o 0 1 } e /0
siodkiure. typed or printed name of @Tﬁtered agent and title if appiicable. {NOTE: Registered Agsnt signature required when reinslating) bATE
9. This corporatiual is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 Electi i Fi )
Tax filing requirement and elects io do so. Atter May 1, 2002 Fee will be $550.00 10. T{iztg:r%ag] ;il:i];uti:s neing 0 i:jdegq ON'I:?;SBe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TE D change [ Addition | &
NAME RUSSELL, JOHN T. . —~ NAME &
STREET ADDRESS | 12EA3-VERMILHON-WAY (150N BIShqDS?U\f&g: STREET ADDRESS §
CITY-ST-2P RIVERVIEW FL CITY-ST-2P w
o©
&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ’ (1 Detete TMLE [l Change T Addition
NAME NAME

STREET ADDAESS
CITY-5T-2IP

STREET ADDRESS
CITY-ST-2IP

THLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O celete
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE O pelete l TITLE [J Change  [J Addition

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE . Ochange  [J Addition
NAME ‘. NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP : CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 thewreceiver or trusteg ed to execute tHTE report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an a enl with an address, with gl other like egfiglowered.

SIGNATURE: \_1 XAGIN A QUIEHEE . Ruscet  Pres.  ujae |07— (1) 677~5574

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




