2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000096897 , . Mar 05, 2001 8:00 am
" DEBEREBBANDEHSON'S ARMSTRONG ELECTRIC, INC Secreta b of State
ELE ' ! 03-05-2001 90316 045 ***150.00
Principal Place of Business Mailing Address ;
10809 EXUMA STREET 10803 EXUMA STREET
QRLANDO FL 32825 ORLANDO FL 32825 7 2 4 8 5 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-" 3 c 7é /& ? Not Applicable
- ﬁ_._rzip.__* . Co“_f’"y 3 Zip — o Counlry 5. Certificate of Status Desired O $8'75 A.dditional'
== R i e e -~Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Devid C Crowfee
SPIEGEL & UTRERA, P.A. Street Address (PO Box Number is ot Accepjabla)
343 ALMERIA AVENUE T kg CE
CORAL GABLES FL 33134
City ZipCod
Cass elberry FL | “3%%07
8. The above named entity submits this statel pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2//;/0’/
Signature, typed or prin(ahﬂﬁ' ofegistered agent and lll\mllcable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!I! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elriz:ilo:zr%agg;lr?;ul;::nmng i?d'oo May Be
=z . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD O celete THTLE O change [ Addition | S
NAME ANDERSON, DONALD C NAME =
SIREET ADDRESS | 10809 EXUMA STREET STREET ADDRESS ' 3
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-218 ]
o
TMLE viD O oelete TILE O change O] Additon | &5
NAME ANDERSON, KIMBERLY NAME
‘STREET ADDAESS-{ 10809 EXUMA-STREET -~ — - -~ ~—— .. e STREETADDRESS | e )
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP -
e ' O pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZiP CITY-ST-21P ,
TIILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachgagnt with an address, with ail other like empowered.

SIGNATURE:

§13-7233

Daytimna Phone #




