2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000046462 Secretary of State
1. Entity Name 02-21-2003 90224 039 ***150.00
FULLER ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
808 FRANKLIN CIR 806 FRANKLIN CiRt
PALM HARBOR FL 34683 PALM HARBOR FL 34683 l 0 “ 2 q Bl 2
I E— OO
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number " | Applied For
59—3717208 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘?e'-’ngql’;?:;no"al
6~ Name and Address of Current Registered Agent — - - -| = .. oo 7. Name and Address of New Registered Agent
: . Name ’
FULLER, JEFFREY E "J Street Address (P.0. Box Number is Not Acceptabie)
808 FRANKLIN CIR
PALM HARBOR FL 34683
.:“ , .!r’;\ r City FL Zip Code
BaFp g

8. The abo‘\ii‘-y,’ha@ed‘éntf‘m submits this statement for the purpose of changing its registered office or registered agent, or hoth, In the State of Fiorida. | am familiar with, and accept
the ob}i@iﬁgé' f registered agent.

SIGNATURK

- EES‘hatufai typed or printed name of registered agent and itle if applicable. ~ {NOTE: Registered Agert sighature required when reinstating) DATE
A
, AﬂF"LIE N?V:c!ms ':_,EE lili?gsg?) 00 9. Clection Campaign Financing $5.00 may Be
er May-1, e W ’ - ) Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D .. O] Delete TTLE [Jchange [ Addition
NANE FULLER, JEFFREYE * NAME
sacer aooress | 808 FRANKLIN CIR STREET ADDRESS
ov-st-ze | PALM HARBOR FL 34683 CITY-SF-2IP
TITLE D O pelete TILE [ Change T Addition
NAME SCOTTI, PATRICIA A NAME
sTreeT acoress | 808 FRANKLIN CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP
TMLE - T T T T G | tE - S e e e — e - -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-§7-7IP
TTLE 1 pelste TITLE [J change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ Delste TILE [dChange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST1-2IP

12. | hersby certify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega!l effect as it made under oath, that | am an officer or directar
of the corporalion or the receiver or trusiee empow

. 2d 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 addrgfs, wih all other likg empowered. ?3"3»3

" : T TS St ¥

SIGNATURE: ___ SICD @)f/ QUIHED 2/18/p3  127-904-2REE
R PRINTED MEOF SIGNING GFFICER OR DIRECTOR v "Date DGaytima Phone #

SIGNATURE AN/

CR2E034 (10/02)




