2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELITE ELECTRICAL CONTRACTORS, INC.

Secretary of State

01-09-2003 90135 011 ***150.00

AHE

PO1000072703

Principal Place of Business
120t EUCLID AVE.
LEHIGH ACRES FL 33936

Mailing Address
1201 EUCLID AVE.

LEHIGH ACRES FL 33936

LR

2. Principal Place of Business

3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. .~ e _ . - ~ 65—1 13 1867 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gglgggﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FITZ, CHIPPER D .
! Street Address (P.O. Box Number is Not Acceptable)

1201 EUCLID AVE.
LEHIGH ACRES FL 33936

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subrmils 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

@ke Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabie. (NOTE: Registerad Agent signatura required when rainstating) DATE
Tt
i1
Q AftFILI“:IEa N?V;oola 'I::EE \:.vﬁl ? 5$05°500 00 9. Election Campaign Financing $5.00 Mmay Be
¢ ervay 1, ee e ) Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 Delete TIMLE O change [ Addition
NAME FiTZ, CHIPPER D NAME

streeT aooress | 1201 EUCLID AVENUE STREET ADDRESS

ore-s-2r |LEHIGH ACRES FL 33936 CITY-§T-2P

TITLE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-BP e = e o e - =~ orvste | e - -

TiTLE ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

TITLE O Delete THLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21P CITY-ST- 2P

TILE J Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TALE 1 pelete TTLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P LITY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addre her (ke empowered.

changed, or on an attachment with
R

SIGNATURE: ﬂ YRE REGQLIED

(2 3/02

smWhE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
W £

Data Caytime Phora #

SMCMEHU) |

nv

CR2E034 (10/02)




