2002 UNIFORM BUSINESS REPORT (UBR) FILED

VCIvUay | |

DOCUMENT #  L0B489 Apr 21, 2002 8:00 am
1. Entity Name ecretary Of State 2
RAGLANDS ELECTRICAL, INC. _ 04-21-2002 90862 041 ***150.00
Principal Place of Business Mailing Address
485 2ND §T. SE 485 2ND $T. S.E.
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address Il” M m Ilm 'lml } n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0135013 Not Applicable
Zip R Count.ry 4p . . Country 5. Certificate of Status Desired . _[. $8.75 Addijjgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGLAND' BOBBY L. Sireet Address (P.O. Box Number is Not Acceptable)
2130 WILSON BLVD N
NAPLES FL 34120 -
i o City FL | Z° Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
z
SIGNATYRE ‘ ‘ ___ _ .
- ¥ Signatura, typed or printed narma of registared agent and fitle it applucV (NOTE: Registered Agent signatura required whent) DATE
) o e ) "
9. This corporation is eligitle to satisty its Intangible / FILE NOW!!1 FEE IS. $150.00 10. }iection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 S TRRVTER T rust Fund Contribution. Added to Fees
(See criteria’on bacF;)* : Make Check Payable to Department of State
EN A o
1. OFFICERS AND DIRECTERS 2 ———Z~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TITLE - MChange O addition | &
NAKE RAGLAND, BOBBY L. NAME 45 d 5 + S £ 2
yg85 an 3
sTREeT AD0RESS | 2930 WILSON BLVD N. STREET ADDRESS 2
orv-st-zp | NAPLES FL CITY-ST-2P ﬂqples Ec 3‘—{ ¥)7 @
- nel
TILE D: 3 Delete TILE . [ Change [ Addition | &
HAME LONG, RICHARD NAME N
streeT ADDRESS | 3531 3RD AVE. N.W. STREET ADORESS
CITY-ST-21P NAPLES FL L . CITY-S1-2IF _ -
e [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-21P
TME O pelete TIMLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTITLE [ Detete TILE [] Crange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY- §T-2P

13. | hereby certify that the Informatifn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the informatio.
indicated on this report or supglemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an cfficer or directe
of the corporation or Qe recefrer or tryftes empowerad to execute this geport as required by Chapter 607, Florida Stapites; and that my name appears in Block 11 or Block 12

changed, or on an attaghm
IRED 5[ 7/0 - 74/~ 453=7092

SIGNATURE:
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #
|




