i
A L —_
2001 UNIFORM BUSINESS RE{PORT (UBR)

FILED

Feb 09, 2001 8:00 am

DOCUMENT # PO0O000016142 & - S f Stat
1. Entiy Name ecretary of State
K&D ELECTRIC OF NAPLES, INC. ' 01-23-2001 90080 031 ***150.00
Principal Place of Business Mailing Address ' ~.
150 ANDREA LANE 160 ANDREA LANE
NAPLES FL 34114 NAPLES FL 34114 —
Sulte, Apt. #, etc. Suite, ApL. #, aic. 0o Nof WlFi ﬁ'E IN.THIS SPA("JE' set
City & State City & State 4. FEiﬂy bar Applied For
35 él - 3 bR PR T Not Applicable
g Cauntry Zp Country 5. Cenificate of Status Desired 0 ?'75 Addltional
ea Required
6. Name and Address of Current Reqlstered Agent 7. Name and Addresa of New Reglstered Agent
- Tt L et . T —reeme —mm - o e | NAIME T o m | m T e e e e T — — =
POOLE, MARK JR
5 Add P.Q. Box Number is Nol A tabl
160 ANDREA LANE reol ress (| ox Number is Nol Vccep able)
NAPLES FL 34114
City FL Zip Code
8. The above namad entity submits this staternent for tha purposs of changing its regisiered coffice of 7agisterad agen, or both, in the State of Fiorida.
SH3NATURE .
Signatura, typed or privitad name of registened agent And title i apphcable. (NOTE: Registerad Agem i) recpired when red 2) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!It FEE IS $150.00 Eraction C ioin Firarici
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 19 T:;t :ndmgop:u?;mig\:ncmg fgg?o";i‘;f"
(See critaria on back) Make Check Payable to Department of State X ’
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 0 1 Celets e Olcrangs [ Addition
NAME POOLE, MARK JR NAME
STREETADDRESS | 160 ANDREA LANE STREET ADDRESS
oTY-ST-2P | NAPLES FL 34114 ov-ST-2P
TME D O Delete meE Bclange [ Addition
NAME SPIESMAN, DAVID L HAME . ‘
e aookess | 28051 IMPERIAL STREET s | 7001 294 Ave S/ :
arv-si-2¢ | BONITA SPRINGS FL 34135 onvsw | MADLES  FL Ty
T -- o [ Detete T N g ClChange [ Aadition
tamE - ) v - NAME o T - i
— STREET ADGAESS |- --ams —— —~—— |- STREET ADDAESS -|—  -——~ —
CITY-ST-BP TATY-§T-21P
TE O Delete rmLE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-BF cITY-S1-2P
TITLE T Detete THLE [IChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
¢imy-st1-21p CiTY-ST-2P
TmEe O Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-8T-21P £TY-ST- 2P

changed, or on an att

SIGNATURE:

indicated on this report or suppltemental report is true an

13.  hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)(1), Florida Statutes. | further certily that the information
accurale and that my signature shall have the sama legal efiect as if made under cath; that | am an alficer or director
of the corporation or the receiver or trustos empowered To execule this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 121

hment W’we empowered.

///d/d/
] Dmd

EIGNATURE AND TYPED OR PRINTED NAME G #GHING GFFICER OR DIRECTO!

Oaybtmas Phone #

CR2E034 (10/00)



