FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngel:cﬁ’tz%g??) 18822 am

DOCUMENT # M08784 01-13-2003 90685 042 ***158.75

1. Entity Name

KEYLITE ELECTRIC, INC.

POBEO0RN

A

Principal Place of Business Mailing Address HRIOIAT
C/0 DANIEL R. MORRISON G/O DANIEL R. MORRISON ‘ Vo b b
H-WARREN TN, HE-WARREN+N—

S s IR

2. Principal Place of Business

235 Aa’c{c‘gwocc/ Rcl RHR'.C{CQWOOC/ Qn/

Suite, Apt. #, etc. = Suite, Apt. #, etc?”

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For
HQH B 1’5 e Yne, ~ ’ " Ke—"l Bi‘:ﬁ CRynn< ; F/ 59—2484774 Not Applicable
Zip’ Country Zip Country " . $8.75 additional
. f -
334G s B = 3 / qa _ AS 1 5 Ceruf{cfate of Status Desired N’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Danrel 1. Mo an)son
MORRISON' DAN'EL R Streel Address {P.0. Box Nurpber is Not Acceptable)

HI2-WARREN-LN-— 2SS AL ldcewooc! Load
KEY BISCAYNE FL 33149 ey s cecyne <A
oy ! 7 FL | %559

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen{ signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fes will be $550.00 _. o ooy $5.00 ey 2o
Make Check Payable to Florida Department of State ;
10. { | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
i PTD | [ Delete E O Change [ Addition | &
NAME MORRISON, DANIEL R. . NAME =
STREET ADDRESS , . 235 Rd Gewooc! Rl svecrsommess 3
crv-st-zp | KEY BISCAYNE FL CITY-S7-21P g
e (7 Delete TILE [ Change [ Addition g
NAME NAME i

| STREET ADDRESS STREET ADDRESS
CITY-ST-z2iP CITY-ST-21P
LE T T O Delete - e s - . © =OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-57-2IP
TITLE . [ Delete TITLE (3 Change [T Addition
NAME : NAME
STREET ADDAESS | | STREET ADDRESS
ovsrze |4 OITY-ST-ZIP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
LE O Delete TILE [J Change I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
12. | hereby certify that the infarmation supplied with this ﬂfing does not qualify for the exemption stated in Section 118.07(3Ni), Florida Statutes. [ further certify that the mformation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with a: ad/dres_s‘ witia#{l{:her like erripowerei. 3 o ! -0 C7‘03 3 ~- 3¢ /- 3”/
SIGNATURE: _LSIGA N W oEg) nm=n DAMI e R-MorR, s 0s, Pres

SIGNATURE AND TYPED OrRIN'TED NAME OF SIENING OFFICER OR DIRECTOR Date Davtima Phorna &




