~ 20€1 UNIFORM BUSINESS REPORT (UBR) FILED

GOCUMENT # L6968 1 Feb 28, 2001 8:00 am
i Eniy Name A Secretary of State

MRE ELECTRIC, INC. 02-28-2001 90031 032 ***158.75
Principal Place of Business Mailing Address
830 DEERFIELD AVE 810 S. DEERFIELD AVE
BAY 10 BAY #10
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 814918
us Us

M

i

T |

310114

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-|— City.& State  __ _ — e N C_ltyé._ S_t_atg . P . 4-.~I_Z_EI Number_ 65_0194669 Applied For
’ R o - | [ Not Applicable ™
Zi Count i its
» ountry Zip Country 5. Certificate of Stalus Desired $B'75 Addmona1
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
EBBITT, MICHAEL R.
Street Address-{P.O. Box Number is Not Acceptablu)
1464 NE 54TH ST
POMPANQ BEACH FL 33064
City FL Zip Code
B. The above named entity submits this staternent 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 agent and btle if applicabla, {NOTE: Registered Agant signature requirad when reinstatingy CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . o
7 Tax fling réquirement and elects to do'sor 5~ T[T = AHEFMAY 122001 Fee will be $550:00—~ - -f' 0 5133Ii:rgjaggriL?gu%:ﬁHCIng Od gtiilgjeobll:zfe. I
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ change [ Addition
HAME EBBITT, MICHAEL R NAME
STREET ADDRESS | 830 S, DEERFIELD AVE ) SIREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CiTY-ST-2IP
TITLE D O Delete TITLE [ change ] Addition
NAME EBBITT, MICHAEL R. NAME T
STREET ADDRESS t 1464 NE 54 ST STREET ADDRESS
oTv-s-2¢ | POMPANO BEACH FL 33064 onv-S1-2°
TITLE ) Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE {1 Detete TITLE . Cl Change [ Addition
= RAME == “NAME — : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2F
TITLE O Dslete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZF
TITLE . O Delete TLE [ cChange ] Additicn
NAME - ' : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

+13. | 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 supplerental report is true and accurate and that my signaturs 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 exeguteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-14-0\ 959 427%23

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR Date Daytima Phane #

/



