2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000014257 .- \
1. Entity Name F HE‘ E D!
WALTERS ELECTRIC LLC b B
O1FEB-5 PH 2: 12
Principal Place of Business Mailing Address
225 £ WILBUR AVENUE 225 E. WILBUR AVENUE SECRETARY OF STatg
LAKE MARY FL 32746 LAKE MARY FL 32745 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"“l‘”" "m"‘" "m "‘” uw mm’m Im”’", I“N "I“m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
39-368%6 00 Not Applicable
e Country Zip Country 5. Certificale. of Status Desired = ?g’ggqlﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#|==RABUN JAMES- e - : Street Address (P.O. Box Number is Not Acceplabley ~ ™
225 E. WILBUR AVENUE .
LAKE MARY FL 32746
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registarad Agent sighatura required when reinstating) DATE

T

SOOI G,
-024/03/01~-01 1[3.:’—-004

FILE NOW!!! FEE IS $50.00
TS 00 w55, 00

Make Check Payable to Department of State

[

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e meR M [ oelete e = M& R [ltunge Pl Agdtion
NAME James €. Rabum NAME Colvin T Andes
STREETADDRESS | JAR £. Flevd AV e STREET ADORESS | 175 TRabbi+ Rum
ov-stp | Ake MAY £ 32746 GrY-S-IP | Osreen, FL, 32764 -
TITLE : [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Detete E - 3 change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CLITY=§T-2p— = [— - = e s i - -f coy:st-zpe s o7 T - - - T T e T
TLE [ Delete TITLE [Ochange T Addition
NAME NAME
STHE;;T ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-21P
TME A [ Dekets e T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TITLE 1 Deete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that .am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CRATN

SIGNATURE: ﬂf? IS AN /) €§le4}) M /-1 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i,rxu
(3

407) 32| -8By

Daytime Phane #

4 B59YO00

CR2E083 (11/00)



