2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 07, 2001 8:00 am
Secretary of State

‘ 02-01-2001 90099 027 ***150.00
08-07-2001 90010 032 ***150.00

DOCUMENT # L08489

1. Entity Name !

RAGLANDS ELECTRICAL, INC,

Principal Place of Business
2130 WILSON BLVD N.
NAPLES FL 34120

us

Mailing Address

2130 WILSON BLVD N
NAPLES FL 34120

us

LA By S PRV RY |

R

2. Principal Piace of Business

3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Iv  995¢10

City & State City & State 4, FEi Number Applied For
65-0135013 Not Applicable
Zip ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
“ANF 3
- ,B:A_GL_BND- B_Q,E_Bi!__l_-__-a._,rw.- e .o - Re elD e EesS e ex | Egiget Address (PO Box Number is Not Accaptable) o
2130 WILSON BLVD N
NAPLES FL 34120
* City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects te do so.
(See criteria on back}

After September 12, 2001 Fee will be $750.00

- Trust Fund Contribution,
Make Check Payable to Department of State fust Fund Loniribution

Added to Fees- s

11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P O Delet Tme Ol Change L3 Addition

NAME RAGLAND, BOBBY L. NAME

sTReer aooress | 2130 WILSON BLVD N. STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME LONG, RICHARD HAME

sTREeT AoDRess | 3531 3RD AVE. N.W. STREET ADORESS

CITY-ST-ZIP NAPLES FL CITY-ST-2IP

TITLE T Delete THLE O Change  [7] Addition
. NAM,E_‘_- s T e w emee e - WE R e g i ae haniieabesialinal 8

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TILE (] Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2 CITY-ST-7IP

TILE O pelete TITLE [7Change [ Additicn

NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 oelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ] CITY-ST-2P

13. | hereby certity that the infor
ort or
the gfceiver or trustee empowered to axe

indicated on this r
of the corporation

changed, or on an ayjaghment with an

SIGNATURE:

| other

& //d/

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21-Fes-72.87

Date

Daytima Phone #

CR2E034 (5/01)



