.

S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

31

DOCUMENT #

1. Entity Name

MYERS ELECTRIC, INC.

P01000023068

Secretary of State

03-28-2002 90785 014 ***150.00

Malling Address

10612 PNECONE LN
FT PIERCE FL 34945

Principal Place of Business

10613 PINECONE LN
FT PIERCE FI 34045

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State Cily & Stale 4. FEI Number Applied For
i ‘os - \ O 8 30 47 Nol Applicable
Zi Count Zi n '
® i ° Country 5. Certificata of Status Desired a §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
e e T = S R —— E T T— S —— ==
—es “ P o — e o I
BECHT’ EDWARD W ESQ Street Address (P.O. Box Number is Not Acceptable)
15297
FT PIERCE FL 34950
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida.
SlGI‘:IATUHE
= Sigrature, typad or printad nana of registarad agent and ttie il applicable. (NOTE: Rapistared Agent sipnaturs required when reinslating) DATE
9, This corporation is efigibis to satisty its Intangible FILE NOW!H FEE IS $150.00 . .
“Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election campa'.g" F.'na"cmg $5.00 may Bo
i ' Trust Fund Contribution, Added to Fees
(Sea criteria on back) O Make Check Payable to Departmert of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 71 Delete e Clchange [ Acdiien | 5
NAME MYERS, DANA . RAME 2
sweer ooress | 10893 PINECONE LN STREET ADDRESS g
cry-si-22 | FT PIERCE FL 34945 CITY-51-2 ‘é,*
THLE £ Detete TiLE Clchange O additlon | G
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
A e ] e e e rcld et e o M ool e e v o =[] Change_— -] Additing.—
HAME | _ L e ) M ‘
STAEET ADDRESS “|| "SwiEET ADDRESS ™ = A —
CITY-8T-21P CITY-ST-2IP
TME O peiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
TITLE [ etete TITLE [JChange  [7) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-2P ciry-S7-2IP
TTLE 01 nelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP
13. | hereby certify thg i ! does nol quality tor the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further gertify that the information
indjcatad on thig r§ accurale and that my signalure shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporall 20 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biggk 11 or Block 12 if
changed. or on or like empowered.
]
SPAP) /18 o2
SIGNATURE Lo Res, \8/°
ING OFFICER OR DIRECTOR ] T Dwe?




