2001 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT .
DOCUMENT # PO0000111151 Apr 11, 2001 8:00 am
FAITH ELECTRIC. INC. ecretary of State

04-11-2001 90067 028 ***158.75
Principal Place of Business Mailing Address
1469 SCHOOL AVE 1469 SCHOOL AVE
SARASOTA FL 34239 ‘ SARASOTA FL 34239
= TS s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: é5 - IDFI "I'58 7 Not Applicable
“ip Counlryr “p Country 5. Cerlificate of Status Desired b} gg'gglgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
LOBDELL BRIAN E JR - = T B kDME_/- ) 'Brlran—_ 7F—‘:€V
* Street Address (P.O. Box Nurmiber is Not Acceptable) -2
1469 SCHOOL AVE
SARASOTA Fl. 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang

SIGNATURE &&D_&LD bA e.l ‘ SY'.

g itd registered oﬁjc;en’egister
g

bothyih theldte of Florida. .
/s WZ‘ 350/ 0}

Signatura, typsd o printed name of leislra:-l agent and title if applicabla. S—=""" (NOTE: Registered Agent signature reduired when reinstating) DATE ¥
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . ‘ ) .
9, ‘;hlsfﬁprporano.n is ehgmlj tc'a sat\sfy;ts Intangible AR F I\L.IAY ? 2001 F s‘l!$b $550.00 10. Election Campaign Financing $5_00 May Be
axfiing r_equrrement and elects to do so. er ! e¢ will be : Trust Fund Contribution. a Added to Fees
(See criteria on back) ) X Make Check Payable to Department of Stale '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TILE Change . [ Addition
o | LOBDELL, BRANE IR s Lobdell, Brian £ Sy wechon
T
STREET ADDRESS | 1469 SCHOOL AVE serTaOORESs | ) 69 School Avenae.
On-STZP | SARASOTA FL 34239 avse | Saraseta, FL 3425
TITLE D [ pelete TITLE [Ochange [ Addition
NAME LOBDELL, JACKIE R . NAME :
STREET ADDRESS 1468 SCHOOL AVE STREET ADDRESS
GITY-8T-2P SARASOTA FL 34239 CITY-ST-ZIP
TITLE : . (O pelete TITLE [ change [ Addition
NAME ' NAME
" STREETADDRESS | T T ) " T © 7 ) emeeraporess | T - - ST T i
CATY-81-7IF CITY-ST-2IP
TIMLE €1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ) CITY-ST-2IP
TITLE : O elete TITLE O change [ Adoition
NAME ‘ ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP . CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the informalion
indicated on this report or supplemental report is true and accurale 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 receiyer or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

snarone: NG & oLt Brian E.Lobdells: Jacfnit 255977

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone 4

CR2E034 {10/00)



