2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  K22300 ecretary of State

1. Entity Name _No. sk o
ISLAND ELECTRICAL MAINTENANCE, INC. 04-09-2003 50126 023 77150.00

Principal Place of Business Mailing Address
2725 4TH PL P.O. BOX 2501
VERO BEACH FL 32968.2501 VERQ BEACH FL 32961-2501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
65-0%01 12 Not Applicable
Zip Country Zip ‘ Country " . $8.75 Additional
32968. D\SA A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

FLOOD, DONALD
TBATHPL  2590%
VERO BEACH FL 32068266+

City FL 3 IE E '@32

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent anc titlie if applicakle (NOTE: Registered Agent signature raguired when reinstating) DATE
]
7 FILE NOW!! FEE IS $150.00 ) N .
: . 9. Election Campaign Financin .
' After May 1, 2003 Fee will be $550.00 Trust IFund Coitr?bution. ° ] fc?de?ﬂohll?éss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE WChange [ Addition
NAME FLOOD, DONALD NAME
STREZT ADDRESS | 2725 4TH PL STREET ADDRESS
omv-st-zp | VERQ BEACH FL-92986-250T" - ov-si-ap | 3294
ML VP [ Delete TILE : q Change [ Addition
NAME FLOOD, CYNTHIA NAME ’
STREET ADDRESS | 2725 4TH PLACE STAEET ADDRESS
orv-sr-z¢ | VERO BEACH FL 32968-2504— or-s-zr | 39068
TITLE [ pelete TITLE [ Change  [] Addition
SNAMEm — e - et o PR e T ——— i = 2 i [ NAME ~ e e i o it e v L e i o 3 Srone
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-7IP
e [ Celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$T-2iP

12. 1 hereby certify that the informalion 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or tnpsice empowered to gaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an att ent with [ress, all oth, empowered. “"-f a_ -

SIGNATURE: VRGP e B, -Ct.oot) J-Y-03 118003

SIGN?’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phona #

CR2E034 {10/02)



