FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am -

) =1
DOCUMENT # 01000010727 ecretary of State
ok e ok ok
CHRISTIAN ELECTRICIAN, LLC 04-30-2002 50134 012 7H50.00
Principal Place of Business : I\aﬂ)ﬁg Address
4130 PALMETTO SE 4130 PALMETTO SE
P.O. BOX 881 PQ. BOX 881
HIGHLANDS CITY FL 33846-0891 HIGHLANDS CITY FI. 338460881
A RS R R OR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-25647%0 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired [} $5'00 .{\ddiiional
Fes Required

- 6. Name and Address of Current Ragistered Agent o

-—.-7.-Name and Address of New Reglstered Agent

Name

::g:gg:‘ 8:' MGE!SE%E. PA. Street Address (P.0. Box Number is Not Acceptable)
4927 SOUTHFORK DR.
LAKELAND FL 33813

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 the State of Florida.

SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
ME MGRM : 7 Delete TITLE [ change [ Addition
NAME CLIVER, GERALD J NAME
STREETADDRESS | PO BOX 881 STREET ADDRESS
CITY-ST-21P HIGHLAND CITY FL 33848 CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE i I s ST - - Epeete™ § 1 - = |~ B -— ~~{=]-Change - []-Addition-
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP ,
TITLE [ petete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

11. | hereby certify that the information supplied with th|s filing coes not quaj
indicated on this report is true ang-
limited liabitity company or the r§

grt as required by Chapter 608, Florida Statutes,

remexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
game legal effect as it made under oath; that | am a managing member or manager of the

F63-693-F23 2

SIGNATURE:

SIGNATURE AND}\'I-’ED OR PRINTED NAME OF SIGNINGE:TINGEEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Data

Daytime Phana #

CR2E083 (9/01)



