FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO00001 14941 Secretary of State
01-24-2003 90070 005 ***]158.75

1. Entity Name

SOUTHPORT ELECTRIC INC.

Principal Place of Business Malling Address
1200 TOWN CENTER DR. 1200 TOWN CENTER DR.
SUITE 320 SUITE 320

i i AR
3. Mailing Address

2. Principal Place of Business

Suite. Apt. # elc. Suite. Apt. #. etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-1%2891 Not Applicable
i n Zj iti

4 Country P Country 5. Certificate of Status Desired $8.75 Addtional

i Fee Required

. — &.-Name and Address of Current Registered Agent - - . 7..Name and Address of New Registered Agent

Name

BALL‘ RANDY C Streat Address (PO, Box Number is Not Acceptable)
1200 TOWN CENTER DR
SUITE 20
JUPITER FL 33458 City FL [ ZrCode

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or hoth, in the State of Florida. I am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed hame of registerad agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“RlE N?V:;:}!s ';EE ﬁl?ssoégg 00 9, Election Campaign Financing $5_00 May Be
er May 1, ee will be : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TITLE [ cChange [ Addition
NAME BALL, RANDY ' NANE
STREET ALDRESS | 1200 TOWN CENTER DR STE 320 STREET ADDRESS
CITY-§T-2iP JUPITER FL 33458 cmy-§1-2IP
TITLE VPS ] Delete TILE [Jchange [ Addition
NAME FOERTMEYER, RON M NAME
STREETADDRESS | 1200 TOWN CENTER DR STE 320 STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-5T-2P
TITLE | e SOoeele. - - fame o o ... DOchange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2Ip CITy-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin Cg]; does not gualify 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 officer or directer
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 Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _/ANISLS I 1Bl Aleiedy <. Lol fres, / /-3 54/-437- 181

SIGRATURE AND ﬁﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR | Daytime Phona #

AY  6¢6L4P0

CR2E034 (10/02)



