2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P01000084146 SE

1. Entity Name

A SPECIFIED ELECTRIC, INC.

Secretary of State

02-24-2003 90968 020 ***150.00

Maiiing Address
130-A WHITAKER RD
LUTZ FL 33543

Principal Place of Business
130-A WHITAKER RD
LUTZ FL 33549

T

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, FE! Number Applied For
59—3?51 168 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
DU e e s wmmm et e m o+ s - msme .| 25, Cerlificate of Status Desired-, [ - " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o .
STURDIVANT, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
130-A WHITAKER RD
LUTZ FL 33549

City

N\

Zip Code

FL

X ed entity submits this staterment Torthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of register : ~=

| .
|

SIGNATURE

Signatura, typed or printad name of registerad ager and title it applicabla.

: (NOTE: Rogisterad Agerit signalure required when reinstating)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003, k& will be $5650.00
Make Check Payable to Fitrida Department of State

9.’ Etection Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

-10, . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1P b [ pelete THILE [JcChange [ Addition
HAME STURDIRANT, GEORGE £ NAME

STREET ADRess | 18207 CLEAR LAKE DR STREET ADDRESS

CITY-ST-ZiP LUTZ FL 33548 CiTY-ST-2P

TITLE VP O pelete TITLE [JChange ] Addition
NAME GRATZ, RONALD C : NAME

STREET ADDRESS | 10507 PHLOX GLADE LN N STREET ADDRESS

cmy-st-28 [ THONOTOSASSA FL 33592 cv-st-ze | ) e -

TILE T i O Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-S1-2IP

TITLE ] pelete TITLE O Change (T Addilion
NAME NAWE

STREET ADDAESS STREET ADDRESS

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

ML O petete TIME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-21P

TME O Delete TITLE {J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-71P

12. | hereby certify that the inforpat
indicated on this report upplemental repyrt is true and accurate and that my signature
of the corporation or receiver or trustee

pdtiress, with all othef like empowered.
T LR T e
i e v U Lo 4 e U B mn e

N

@ﬂ@;‘

with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Stalutes. | further certify that the information
! shall have the same legal effect as if made under oath; thal | am an officer or director
expoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

[l -OR  TFTSEYIYST

SIGNATURE AND ED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phore #

Aanaaan |

AL

CR2E034 (10/02)




