FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  POO000106685 ecretary of State
04-03-2003 90126 028 ***150.00

1. Entity Name

LACOSTE ELECTRIC COMPANY, INC.

Principal Place of Busingss Mailing Address
2617 TEN MILE RD 2617 TEN WILE RD
PACE FL 32571 PACE FL 3251
2. Principal Place of Busingss 3. Mailing Address Hll“ll‘ "l m“ ll'" "M "m ||||l llI“ ||“| ||N| ||m ‘ll‘l l‘“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3683280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | $8'75 ﬁfdditionai
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ‘Name ~ = - e ==
LACOSTE, 5. SCOTY Street Address {P.Q. Box Number is Not Acceptable)
2817 TEN MILE RD.
PACE FL 32571
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a)Z
SIGNATURE M % S Sco‘H’ Z/f C) 5 {‘( _?— 3 L (S

SIQFM tyuego' printad name of registerad agent and ttle if applicable. (NOTE: Registerag Ag Agent signaturé required when reinsiating) DATE <

FILE NOW1!! FEE IS $150.00 A . .

Atter May 1, 2003 Fee will be $550.00 e o o8y 33,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . m ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D J Detete TILE [ change [ Addition
HAME LACOSTE, S. SCOTT NAME
streeT anoress | 2817 TEN MILE RD. STREET ADDRESS
CIvY-ST-2P PACE FL 32571 CITY-ST-2IP
iTLE D O Qelets I me Ol Changs 3 Addition
NAME LACOSTE, LM. JR NAME
strReeT ADDRESS | 5040 POTOMAC DR. STREET ADDRESS
oY -ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE . . [ Delete TITE . (7] Change [ Addition _
NAME The NAME
STREET AGDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-§T-2IP
TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,add ith all other like empowered.

smnm‘une-}:\% DRE REDURID/ oLk C3l-o7  &50- AN

“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

?

CR2E034 (10/02)



