Y 3w FILED

o
n

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

ecretary of State

DOCUMENT #  P01000078240
1. Entity Name 03-14-2002 90058 001 ***150.00
FLEMING'S AJIC & ELECTRICAL, INC.
Principal Place of Business Mailing Addrass z a EG a it
FT. MYERS R 1916 : FT. MYERS FL 33916
2. Principal Place ol Business 3, Maliing Addrass l ‘“”lll m “m m“ Ilm ||u| ““l II“I ‘||I| |I“I m“ “m ““ ““ .
Suite, Apt, #, otc. Suite, Apl, #, etc, DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FE| Numb, Applied For
""/ / ,:) 39 7 ;ﬂ Not Applicable
Zp Country ap Courtry 5. Cenificate of Stalus Desired (] $3‘75 Mditiemt
. . i Fee Required i
6. Name and Address of Current Registerad Ageml _ § 7. Name and Address of New Regiatersd Agent il B
—= == e — e p— e e, | NGO = e 5 ST i i T ey
BOWE I‘S_ ’ ROBERT L Siregt Adcrass (P.O. Box Number is Not Acceptable) -
23 COLORADO RD.
*
LEHIGH ACRES FL 33806
*
] City FL Zip Code
8. The ahove named ertity submits this statomant for the purposa of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed of Brintac name of regicterad spant and tne if appiicable, {NOTE: Rep/siered AQent HONALTD (SQuinsd whan reinsiang) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing 0 $5.00 Mmay Be
N Trust Fund Contribution. Addext to Foes H
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTQRS IN 11 _
THLE FD O pelete TLE O Change [ Adgition | S
NAME FLEMING, DARION L NAME -
smeet aporess | 2356 BARDEN ST, STREET ADORESS 3
cre-st-2p | FT. MYERS FL 33916 TY-5T-2P §
e {3 pelete TILE []change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
5 Cl“-'s[-zu_’ P SN i = - — ‘E”..Y'.ST'BP,- O ~ R AP V. ey e = = N
me [ pelete TITLE (J Change [ Addition
L _w_E _ . NAME
T | STREET ADDRESS™ T A — === =3 < GIREET ADDHESS™ e o PR
ciry-ST-2p cmy-SI-ap
TMLE O pelete TIE ] Change [ Addilion
NAME MAME
STREET ADDRESS -} STREEN ADDRESS B -
cITY-51-2P CITY-ST-2P
e [ Detete jutd [ Change [0 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS .
CITY-ST-2P CITY-5T-2iP
TIE O betete e (] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | haraby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport of Supplemantal raport is trus and accurate and that my signature shall have the same Iegal affect as if made under oath; thal | am an officer or irector
of the corporation or the receiver of frustee empowared 10 Execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. , ,
SIGNATU “?-29-02 9%)|334 1047
i Phora &
o CE[FFEadt) 55 23183



