2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L18967 Apr 18, 2002 8:00 am
1. Entity Name o 27 ecretal y Of State
PHASE Hl ELECTRIC, INC. 04-18-2002 90340 023 **%150.00

Rl
e
Principa) Place of Business Mailing Address
24 EAST 18T STREET . PO BOX 1259
KEY LARGO FL 33037 KEY LARGO FL 33037
i . (T
2. Principal Place of Business 3. Mailing Address ”II"I“ IIHIm m" | " ' ” { ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
- . 65-0159599 Not Applicable
p ' Country : Zp Country 5. Certificate of Status Desired O $8.75 Additional
' ) ' ) Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ST R PR IPR —=m = m - L) PO F-1, A - ey e o e mme—ne s R _
HEARD’ JOE L Street Address (P.O. Box Number is Not Acceptable)
24 EAST 18T STREET

KEY LARGO FL 33037

City ’ — FL Zip Cede

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 :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature requirad when rsmstgtl‘ng). " ;,‘

al - HAn IV REDRIIR-a 24 PFEINART) T .
e ot ™" 2. <t ey 3. 2002 rogwiton gomngp | 10 Eosion Carwagn Fncnoina * §5.00 ey

th il T e e ’ [2]/ - ~ay 3, ee will be $550.00 Trust Fund Contribution. O Added to Fees
3 (886 bhiefidignback) .. Miike.Check Payable to Department of State

11. f OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D. o ] petete THLE [1 Change [ Addition
NAME HEARD, JOE L NAME
* sTREET AdRess [18" SUNSET, RD: STREET ADDRESS

crv-st-zP |KEY LARGO FL CITY-5T-2IP

TITLE o o O oelete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TME [ oalete TITLE [1Change [ Addition
NAME-LV TR o mm - e ——— T e e - =z Eand NAME -- ST e e e e e i wTaL T e vte] e
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delele TITLE [ change ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-ZIF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental rgnort 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
of the corporation or the receiver or trusif empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gAdress, with all other like empowered.

SIGNATURE:

EARD 041002 3205 P52-Rvo4

Date Daytime Phona #

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[o. 2~ al¥a}

-

CR2EQ34 (9/01)



