FILED

2003 FOR PROFIT CORPORATION M 01. 2003 8:00 %
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am g
DOCUMENT #  P01000059464 ecretary of State
1. Entity Name 05-01-2003 90138 009 ***150.00
MEDLIN ELECTRIC, INC.
Principal Place of Business Mailing Address
110 COCOPLUM CIR 110 COCOPLUM CIR
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
2. Principal Place of Business 3. Mailing Address ”ll""l “I ||m ”l“ Il"l ||”| I|I" I|m I["”I"l M'I |I|l| I‘II “ll
Site, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 1 13354 Net Applicable
2p Country Zip Gountry 5. Cerlificate of Siatus Desired (] 9879 Addiional
Fee Required
T T 6. Name and Addressof Cuitént Régistered Agent 7. Name and Address of New Rogistere d Agent -
Name
MEDUN’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
110 COCOPLUM CIR
ROYAL PALM BCH FL 33411
e City FL Zip Code
8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | zm familiar with, and accept
the obligations of registered agent.i't
fn
SIGNATURE b
Signature, typed or priniad name i ;rdgl«slared agant and title it applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
9. El C F
After May 1, 2003 Fee wil be §650.00 et e 0 00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Dp ' O] Delete TMLE (] Change [ Addition %
NAME MEDLIN, WILLIAM H NAME g
sTREET anoress | 110 COCOPLUM CIR STREET ADDRESS 3
CITY-ST-21P ROYAL PALM BCH FL 33411 CITY-5T-2iP a
— ~— e | T e e T e et e e et T o e e e T e 3 S ke e s pmeprn A e | P R T L — e R — . - ].EN.
TILE DV 1 Detete TiE ~[Chinge [ Addition x
NAME MEDLIN, MICHAEL D NAME
STREET ADDRESS | 7912 BLACKWOOD LN STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE -.lns mirm e [ Delete i,gg.e,,._._...‘_ > X1 S nge. [ Addition.]
NAME MILLER;JUDITHB™™ - NAME TuwTTH, R ThLE &
STREET ADDRESS |9040-ROLE-GARDENS BRAPT-207 sreErionmess (), L L s R B By
on-size | WELHNGFON FESSSTE ovsw [AAYRNE PP 33462
TITLE DT [ pelete TITLE [ Change [ Addition
NAME MEDLIN, TERRY A NAME
stheer an0tEss | 110 COCOPLUM CIR STRFET ADDRESS
CiTy-sT-2IP ROYAL PALM BCH FL 33411 Cy-ST-2IP
TILE O pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP N
TLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated an this répon 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 director
of the corpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: ‘U /S ATUNENTZILRED H Lgo3  st/-%4.57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

I I E— —— k ol Fl Fi

o




