L3

—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000006580

AMERICAN ELECTRIC OF WINTER HAVEN, INC.

Secretary of State

01-13-2003 90676 032 ***150.00

Principal Place of Business
1304 N. LAKE SHIPP DR.
WINTER HAVEN FL 33880

Mailing Address
1304 N. LAKE SHIPP DR.
WINTER HAVEN FL 33880

2. Principal Place of Business
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3. Mailing Address

o0 Bue ¥ S0,
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Suite, Apt. #, tc. Suite, Apt. #, efc. \'_‘B/CHECK HERE IF MAKING CHANGES

City & State Com T ey City & State - . - -4, -FEt-Number- 59‘3691539 - Applied For
(Dinter Hayen E\ inder Wauea EL Not Applicable
Zj Count

Zip Couniry P uniry §. Certificate of Status Desired 0 $8.75 Additional

32820 33 880 Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name

VALLEY, RANDY
1304 N. LAKE SHIPP DR.
WINTER HAVEN FL 33880

Streel Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

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 agent,

SIGNATURE

Signature, typed of printed name of registered agent and tie it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [ Change [ Adtition
NAME VALLEY, RANDY NAME

streev ancress | 1304 N LAKE SHIPP DR STREET ADDHESS

amv-st-zp |WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE STD [ Delete TITLE [ Change  [] Addition
NAME VALLEY, GRACE NAME

stReeT ADDRESS | 1304 N SHIPP DR STREET ADDRESS -

ov-st-zp |WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE ' [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

TITLE 1 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2P

TILE O pelete TITLE I Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Datate THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-$T-2IP

12. | hereby certify thatihe information suppli ed
indicated on this report or supplemental r
of the corporation or the receiver or tru

00 dOas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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