2002 UNIFORM BUSINESS REPORT (UBR) FILED

03,2002 8:00 am

"~ Se
DOCUMENT #  P01000084146
et / ecretary of State
A SPECIFIED ELECTRIC, INC. 09-03-2002 90123 019 ***550.00
P‘rinc"ipal Place of Business Mailing Address
130-A WHITAKER RD 130-A WHITAKER RD
LUTZ FL 33549 LUTZ FL 33549
N — SOCARI AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
50( 1 AT 1 [af Nat Applicabie
Zlp Country Zip Country 5. Certificate of Status Desired O feae.gesq Sggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ | Name .
STURDWANT' GEORGE E Streat Address (P.O. Box Number is Nat Acceptable)
130-A WHITAKER RD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Electi - .
o - . Election Campaign Financing $5.00 May Be
Tax f|imQ rgquwrement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 Added to Feos
(See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vres., . [ Delete TILE [ Change [ Addiiion io"_
NAME Guoxol ®. STordiansy NAME 3
STREET ADDRESS | 1@ ZOM C\zor Vo XE DY : STREET ADDRESS 3
) -

cn\r-’ g}zlp Loz, Flovide 22542 CITy-sT-2IP §
e VieE Pres O Delete L O cChenge [ Addiion | &5
NAME 'P\cuq_\%, Grox2 NAME
sTReeT ADDRESS | | VBN \oox Qlade .L\l . STREET ADDRESS
s TRemotpsassa, Flonde 23503, | ooz
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

—STREET ADGRESS _— —_— = -~ — B -STEET ADUHESS —f-— ———"  —
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TiE [ pelete TILE [ Change  [O] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 celete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. OTY-S7-2IP CITY-ST-2IP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wil#y an address, with all other like empowered. -

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf-OR DIRECTOR Date * Daytime Phone #

—

bl dr e RERRED P-28 07 813-9r 4345

1



