2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STINGRAY ELECTRIC, INC.

DOCUMENT # PO0O000091452

Principal Place of Business

614 SLALOM WAY
SANTA ROSA BEACH Fi 32459

Mailing Addrass

614 SLALOM WAY
SANTA RCSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20043 012 ***158.75

|

H

N

M VAN

 GRIFFIN, MARK
614 SLALOM WAY
SANTA ROSA BEACH FL 32450

Suite, Apt. #, etc, - Suite, Ap& #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59 36 7 é 5‘3 !{ L Not Applicable
- , ~ —
Zp Couniry 2o Country 5. Certficate of Status Desired M $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ — -

Street Address(P.O. Box Number is Not Acceptabte)

City

Zip Code

: FL

8. The above named entity gubm

th|5 atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

3//a /w

SIGNATURE

\W/se:. s

Signature, ,'pacl or pnnled ame o! !egcstared agent and title if applicable.

(N&TE: Ragistersd Agant signalure required whan reinstating}

HatE 7

9. This cotporancﬁlls eligible t!satlsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuwtion.

$5.00 May Ba
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
s s Paes L O Dakete e [ Change  [J Addition
NAME | CAUGHORN, KEVIN NAME

STREET ADDRESS | §14 SLALOM WAY STREET ADORESS ‘

CITY-ST-2IP SANTA Rm BEACH FL 32459 CiTY-$T-2IP

TMe W ve (RSE‘-‘- / TES. T Deete l e Clchange [ Acdition
NAME GRIFFIN, M NAME

STREET ADDRESS | 614 SLALOM WAY STREET ADDRESS

CITY-ST-2iP SANTA ROSA BEACH FL 32459 CITY-ST-2P

TILE ] Detete TITLE [Ochange  [J Addition
NAME e - NAME_ ——

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-ST-71P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report (s trup
of the corporation or the receiver of trus
changed, or on an atlachment with an

SIGNATURE:

empowfred to,
dress, with all gfher

22D

like empowered. ‘(? / me_s /
Sec

loes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3//3/0/ . (3s0)330 —/f 60

SIGNATU; AND TYPED OFVINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/ /

0Q3t217

CR2ED34 (10/00)



