2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043229 Apr 27,2001 8:00 am
1. Entity Name r
SMITH AND RADFORD ELECTRIC, INC. ) ecretary of State
wo.oooo 04-27-2001 90399 025 ***150.00
Principal Place of Business Mailing Address
3126 AVE F NW 3126 AVE F NW
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Winter H Avent FL 5 7-.3 642637 Not Applicable
Zp Country 3 Country 5. Cenficate of Status Desied ~ []  $8+79 Additional
3 6 83 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N,?.rﬂf.,____._-___._—f w‘:_H:-;—:-::'—;" et P
- SMITHfOT|SEW~ B " — 7 B T Street Add {P.O B. Number is Not Acceptable)
31.26. AVE F NW ' | ree ress (P.0. Box Number i ceptable
WINTER HAVEN FL 33880
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- . . [y . ', N '1' ) . 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sﬂ|$;50?5[:] 00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.equxremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ) O Detete TITLE [ change [ Addition 8_
NAME SMITH, OTIS W NAME =
sTReeT ADDRESS | 3126 AVE F NW STREET ADDRESS 3
CIFY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP &
- [
ME VD ] m Delete TILE vD. D& change [ Addiion | &
N RADFORD, ESCHOL NAME SMmiTH gns 2
staeeT aopaess | 3180 GATE RD seeraconess | 3 146 AVE, FnN )
CITY-ST-2P BARTOW FL. 33823 CITY-§T-2IP w ,n'fe-r aneﬂ R F L33 8 eD
domme s i o Delete TITLE sP, ] BRShange [ Addltion
NAME SMTH; OTISW ~ = - - -~ o R e |- St TH ynasciha v?l IS
steeT AooRess | 3126 AVE F NW ‘ sweeraooness | B 126 AvE FA i
env-stze | WINTER HAVEN FL 33880 avstze | Whinter Raven . PL 33880
TITLE TD ] ] O Detete TITLE [ Change [ Addition
NAME SMITH, OTIS W NAME
stheer anoress | 3126 AVE F NW STREET ADORESS |
CITY-ST-ZP WINTER HAVEN FL 33880 CITY-ST-ZP
TME 1 pelete e [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADCRESS a
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 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 cfficer or director
of the corparation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
DL W7 SHMITH [fees 4-19-01 2852
SIGNATURE: O S W SMITH Jfies 9ol 29g~0989
"—S/GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cate Daytima Phona #




