FILED

2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J80332 Secretary of State
1. Entity Name 01-09-2003 90142 010 ***150.00
SIR ELECTRIC/INC.
N Comme—
Principal Place of Business Mailing Address
1401 NEPTUNE DRIVE 1401 NEPTUNE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
- . IR AR KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2820494 Not Applicable
Zip Country Zip Country §..Certificate oLSta!us-Desr’red—(E]——ss'Ts'Addmonﬂl B
" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
MILLER, EWELL L. Street Address (P.O. Box Number is Nc;t Acceptable)
1401 NEPTUNE DRIVE
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
%

-

SIGNATURE
. Signature, typed o printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
g FILE NOW!! FEE IS $150.00 . o
. El C F
After May 1, 2003 Fee will be $550.00 % et Fona Comtpaton. T T Aaraettay Be

Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE O change [ Addition
NAME MILLER, EWELL L. HAME
streeT aooress | 1401 NEPTUNE DRIVE STREET ADDRESS
arv-st-zr - |BOYNTON BEACH FL 33426 CIY-ST-2P
TTLE SEC O Delete TIMLE [ change [ Addition
NAME WEINBRUM, HEATHER G NAME
stReeT a0cRess | 1401 NEPTUNE DRIVE SIREETADDRESS |

T-onvestze— | BOYNTON BEACHFL-33426—— — —  — ToReweSE e T o
TILE VP 7 Detete TITLE [JChange [ Addition
NAME PARTINGTON, GEQRGE NAME
sTREET ADDRESS | 1401 NEPTUNE DR STREET ADDRESS
orv-st-2»  |BOYNTON BEACH FL 33426 civ-si-zr
TMLE [ pelete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SClTY-ST-2 CITY-ST-2P

L AIE [ Delete TITLE O change [ Addition
h!ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: MT&Z%E‘WKQWMIL%"U !{’5103 STol- 738 Gwwe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO . L ¥ Date Daytime Phong #
Pff_.‘ L dﬂ/\ j

RALLVUL) -

v

i

CR2E034 (10/02)




