T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT # H " ]
1. Enty Nome P01000071551 ecretary of State
RICK COURSON ELECTRIC, INC. 04-29-2002 90198 003 ***150.00 §
Principal Place of Business Mailing Address
16781 LLOYD RD 16781 LLOYD RD -
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 3917 $a.090 :
‘
2. Principal Place of Businass 3. Mailing Address “""“l |“ ||m "l” |||H I||” |||” ||||‘ ||||”|II| I"" "ll] “II lm :‘
Suite, Apt. #, etc. ite, Apt. # slc. DO NOT WRITE IN THIS SPACE
3% Claimes DA | A1 Bow 469L
City & 3 City & State . 4. FEI Number Applied For !
N EEMvees . FL |\ FhmYecs , FL 2 E11337264 o fopreaa]
i Count Zi Countr’ . . 8.75 itional :
j:pg 9 I p—; Uiy US A 2;:\3 0’ I 8 Y US)q' 5. Certificate of Status Desired O gee Heqlﬁ?;it |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
- uMINEH"B'QBBIE“S’“"‘—‘" s S e == e A:idresjé-(P,O. Box Nufnbe? is Nol gcc.ep;tab_le) — 1
1207 SW 19TH LANE
CAPE CORAL FL 33991
_ 7 7 o _ City ) ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
o Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
. ,_.E!,l._This.n.::.orporatitlm‘is ligible to.satisfy.its Intangible - ~{- FILE NOW!I-FEE & $150.00 - -~ ~=) - .+ ﬁi;l-_éng;—ign?inaﬁcin; R $§ 0_6 ;a_—;:; .=

~ Tax f|||n_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g - Adr;ed to Feis

™ (See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 1 Delete TNLE X cnange O3 Addition | S
NAME COURSON, RICKIE HAME 2 33 (. HAL MER DR e
staeer Aporess | 16781 LLOYD RD STREET ADDRESS I 33 q i ,.l §
crv-stzv | NORTH FORT MYERS FL 33917 ovsize | MORTH Fokt MYERS F @
TITLE [ Delete TILE JChange [ Addition E:;
NAME ’ . NAME

STREET ADDRESS " - e STREET ADDRESS

ovesme (L T T T oY~ 1-71P

TLE [ Detete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

T A R o et - —=f e = e 5 [ Chenge ~°[] Addition- | -~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TALE O oelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

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

13. | heraby certify that the information supplied with this filing does not quallfy for ihe exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wily an address, with all other like empowered.

| wa-m el ﬁE@@@&TJ oS ot 4_/5- O =2 QS?-SC/S"SXSX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




