2001 UNIFORM BUSINESS REPORT (UBR) g
L]
‘ e
1. Enily Name ecretary of State
INNERLIGHT ELECTRICAL CONTRACTORS OF FLORIDA, IN 04-09-2001 90001 022 ***150.00
Principal Place of Business Mailing Address
2103 NW 46TH AVE. 27103 NW 46TH AVE
NEWBERRY FL 32669 NEWBERRY L 32669
s s 819279
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Gty & tat Gty &St e A REENumEe  GE)168593 7 - e jAlRliedletans| s
Not Applicable
i ¥ i t it
Zp Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additionaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATEAU, JAMES M. JR
Street Address (P.O. Box Number is Not Acceptable)
27103 NW 46TH AVE
NEWBERRY FL 32669
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 printed nama of registared ageri and ttle if appficable. (NOTE: Registerad Agent signatura requirad when reinslating) DATE
8. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G an £ .
Jax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ’ 1 ecion Lampatan franting $5.00 May Be
T _ . rust Fund Contribution. Added 10 Fees
(Sea critenaron pack)—— — E—-{=-Make-Gheck:Rayable-io-Dopartment ot & = — e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD 1 Delete L g { Change DR Addition | S
Nave FLATEAU, JAMES M. JR NAvE owg s T folferrarn s
STREET AUDRESS | 27103 NW 48TH AVE sRETAOORESS | X7 AD A sl W S GrH S, 3
ar-stze | NEWRERRY FL avstie | Aeusbarry Ff 3ARELT i
TITLE 3 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Delete MLE [ change  [J Addition
NAME NAME
STREET ADURESS STRFET ADDRESS
CITY-8T1-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE (] ghange  [C] Addition
_NaME NAME
STREET ADDRESS |~ : © e oo _ ) sreer anoRESS
CITY-87-2P T cry-sT-zET -~ - e
ME [ Dalete e [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-8T-2Ip
e [ Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered lo 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 an address, with all other like ernpowered.
SIGNATURE: Jf\ or or o IR y72-38
SIGNATURE AMD TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong #




