2003 FOR PROFIT CORPORATION FILED §
N
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am =
DOCUMENT #  L47623 2 ecretary of State
1. Entity Name 04-14-2003 90068 034 ***150.00
A-LUGO & LUGO ELECTRICAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
14378 SW 133 CT 734 NW 39 PL .
BAY #11 CAPE CORAL FL 33933 - '
2, Principal Place of Business -3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2987240 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
Name
LUGO' BERNIE Street Address (P.O. Box Number is Not Acceptable)
734 NW 38 PL o
CAPE CORAL FL 33993 -~ :°
. 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. 1 am familiar with, and accept
thé cbligations of registered agent. .
SIGNATURE - - ———
SignalLre, typed or printed name of ragistered agent and title it applicatie. {NOTE: Registered Agent signature foqyired when i J -\,_ . DATE i )
; < = =
FILE NOW!I! FEE IS $150.00 | ) - )
- ot 9. Election C: Fi
Ater Moy 1,200 Foowil bo$55000 CoterCavskpFrarc. - $5.00 oy o
Make Check Payable to Florida Department of State | )
10. QFFICERS AND DIRECTORS I n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O3 Celete Tine O Crange [ Addition | &
NAME LUGO, BERNIE NAME =4
sTREET ADDRESS | 734 NW 38 PL STREET AUDRESS 3
crv-st-ze | CAPE CORAL FL 33993 BTY-S1-2P _ <
TITLE T [ Detete TITLE [ changz (] Addition g
NAME GARNETT, RAYMOND W NAME
sTREET ADDRESS | 14378 SW 139 CT - STREET ADDRESS
or-st-ze | MIAME FL 33186 CTY-ST-2IP
TITLE Vs [ pelete TITLE "[ Change [ Addition
NAME LUGO, JACKIE C NAME
STREET ADDRESS | 734 NW 38 PL STREET ADDRESS
orv-s1-2¢ | CAPE CORAL FL 33993 oTY-s1-2p
TITLE 71 Delete TITLE * [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) CiTY-ST-2IP
TITE T Detete T D Change [ Addition
NAME HAME__
STREET ADDRESS STREET ADORESS ~ o )
CITY-5T-20F CITY- 5T-2IP T ""’:“:-w" —
TITLE ] Delate TITLE . ] O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as quued by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:achment with an address, with all other like empowered.
sionaTURE: _ SIZNETURE HEqisREl. ) 10> 239-283-5S4Y

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNINEYQFFICER o{nmzsjron Data Daytime Phone ¥




