FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 744975
1. EnmyNamEEFIELD ELEC_K/C'/ JNC.

Secretary of State

05-05-2003 91802 018 ***150.00

11042033

2. F'rmcxpai P!aceo Busmess - .3..Ma|ling Ad.dress _
905 JINO AV, ud . me
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FE| Number Applied For

P V4 Sta[e FL M 65 - 0093 0 7 é Not Appiicable

/ ; .
jf/ 2; I Cauntry Zp Country 5. Certificata of Status Desired O $8'75 Additional

LL.SA Fee Required

7. Name and Address of Current Registered Agent

Name. — -« = e=ooe - - ——eom— s e o

Street Address (P.O. Box Numnber s Not Acceptable)

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 t_h§ State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of printad name of registered agent and tille i applicable. (NOTE: Registerad Agert signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10, ) ' N OFFIGERS AND DIREC TORS

e Effﬁ‘o‘%“ LTLEFIELD

STREETADDRESS | D OS5 &2
CHY-ST-2P IDA L_mm F[__ 3/./9.9_ ]

TIHLE

NARE

STREET ADDRESS
CiTY-5T-2IP

CR2E034B (12/02)

TITLE
NAME
= STREET ADDRESS |-
CITY-57-7IP

TITLE

NAME

STRELT ADDRESS
CIry-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAWIE

STREET ADORESS
Ciiy-ST-7IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)i), Flonda Statutes I further certify that the mformat fon
indicated an this report or supplemnental report is trué and accurate hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered lo exacut s regylired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an ad s, wit ther jke empa

SIGNATUR

SIG#ATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER QR DRECTOR Date Daytime Phone #




