2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100007981 1

1. Entity Name

SUNCOAST ELECTRIC OF SOUTHWEST FLORIDA, INC.

Jan 17, 2002

Principal Place of Busingss

1057 WESTLAKE BLVD.
NAPLES FL 34103

Mailing Address

1057 WESTLAKE BLVD.
NAPLES FL 34106

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

01-17-2002 90006 048 ***150.00

ARG SRWER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59— 374 {4 Not Applicable

- Zi .

“p Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :

THOMPSON' STU A Street Address (P.C. Box Number is Not Acceptable)
2272 AIRPORT RD. S., STE. 101
NAPLES FL 34112

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and tite if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= t
TILE e T LT = . [ Delete TITLE Prenidant [ Change [ﬂAddition
: STl -t ST
NAME Ao NAME 4aunQ P-MS*N':'A N 9
STREETADDRESS | - = “r==y 5 o <0 I STREETADDRESS | 1y =1 WIEST LAWE gy
. wip TN G R 7
CITY-5T-2P g fven Tl 5 4, CITY -ST-2IP Avives FL 343
TITLE f O Gelete TITLE Vite- Presidan [ Crange [XAddition
’
NAME NAME ¢ AN Ay 41
Lish PAS
STREET ADDRESS STREET ADCRESS _.3-&130 247 Pl sw
oTy-51-2p CITY-ST-2P AAaples Fe  FHleo—y
J_ome e _ Dvelee e Tleasofe s [ Change @‘Addlﬁnn
NAME N NAME "%40;‘9 PASSavgvr-t.
STREET ADDRESS STREET ADDRESS ISP @SN O Bf D
CITY-ST-2P CITY-ST-217 Lggles Fc 3oy
TITLE [ pelete THLE gecietary . [ change [ Addition
HAME NAME DAIVFD FASSAAN T
STREET ADDRESS STREET ADDRESS Pl X o werStlake BivD
CiTY-ST-2P CITY-ST-2IP Laples Fc 20
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE I pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-st-zip CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowared to axecute 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 with an address, with all other like empowgred.
SIGNATU REE”’Q‘ L® JRE RECRSFIord fhsstrranti  1-8-02 (o) 2.3-165¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhane #

e

bl

CR2E034 (9/01)



