2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # K16226 ecretary of State

1. Entity Name e sk 3k
FINE LINE CONSTRUCTION & ELECTRIC, INC. 04-18-2003 S0387 001 ##7600.00

s

Principal Place of Business
A0 1LOCK RD
DEERFIELD

Maiting Address
P.O. BOX 1452

e o MO

2. Principal Place of Busipess 3. Mailing Address
307! N. PDirik Hwv| PO oXx 142

Suils, ApL. #, etc. 7 Suite, Apt. #, eic. ’t]c/HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P om ;9/) O /Zé—'AGH ﬂ )t’:OCF} ’zﬂ'\'bﬁ Lk 650033226 Not Applicable

Zip Country Zip Country - ) 8.75 Additional
‘5 30 6 {‘i O SA ?) a L\on] \Am_ 5. Certificate of Status Desired N gee Hequirecli iona

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

HUMMEL’ JOSEPH D Street Address (P.O. Box Number is Ncl\t Acceptable)

3841 NE 24TH AVE - i

LIGHTHOUSE POINT FL 33064

/ City FL [ 2 Code

tement for the purpose of changing its registered office or registered agent, or both, in the Stale cf Florida, | am familiar with, and accept

Jnse D‘n Huoomel  Beadent }'{{\ _{a%

g m:ed lama ol registered agent and title if apphcabla (NOTE: Registered Agent s;gnature required when reinstating} DATE

8. The above named entity submy
the obligations of registered

SIGNATURE

Signature, typ

FILE N I E IS $150.00
9. Electi ampaign Financin
s s o Sl Carpasy Frsreny - $5.00 oo
Make Check Payable to ¥lorida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE TITLE ——— - — Change Addition
MMEL JOSEPH O pelets -J DS E Prr Ao ) &/ O Change  [J
NAME HU , NAME L. ‘
streeT ooress | PO BOX 1452 STREET ADDRESS P o Box /
orv-st-ze [BOCA RATON FL 33425 CTY-51-2P Boci PAT&'IJ, FL 33429
TE ‘ [ Detate TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered. i

A RE@P:? ECDEAD 14‘/ /a‘> G4/ -5 59-09,/

ED OR PF!NTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Datz Daytima Phone #

12, | hereby certily that the information supplied with this filin
indicated on this teport or supplemental report is true
of the corporalion or the receiver or truslee empowe,
changed, or on an attachment with an address,

SIGNATURE: SIGN

SIGNATURE AN|

LY

ny

CR2E034 (10/02)



