2002 UNIFORM ‘BUSINESS REPORT (UBR)

FILED

P¥AN .=~ ¥ ¥

Mar 06, 2002 8:00 am

DOCUMENT'# ¢ ~P01000092098 S S
e ecretary of State |
LT s
SUPERIOR ELECTRICAL, INC. 03-06-2002 90066 004 ***155.00
Principal Place of Business Mailing Address
1390 FT PICKENS RD, #226 1390 FT PICKENS RD. #226
PENSACOLA BEAGCH FL 32561 PENSACOLA BEACH FL 32561
2. Principal Place ¢f Business 3. Mailing Address H“l'm “[Im' MIN "w Ilm Ilm |I“I ll‘l' “I""”I ||||| ]I“ lm
Sufte, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State’ - City & State 4, FE! Number Applied For
T - 6q-3‘]5 O I bq Not Applicable
& Couniry ® Country 5. Certificate of Status Desired O $8.75 dditionat
) . S PO M S =- - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LNCHE’ JOHN M Street Address (P.Q. Box Number is Not Acceptable)
1390 FT PICKENS RD, #226
PENSACOLA BEACH FL. 32661
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE = Do
.. -~ S\gnalure typad or pnntad name of ragistered agent and title 1if applicabile. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This pprporatl(?n is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L g drorne i (et OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie T [ Delete TITLE (O Change [ Additicn § N
NAME LAICHE, JOHN M e NAME 37
sTREET ADDRESS | 1390 FT PICKENS RD, #226 STREET ADDRESS §f~.}'
arv-stze |PENSACOLA BEACH FL 32561 oTY-ST-2p if-
TITLE ST O Delete TITLE {7 Change [ Addition 5
NAME PARRIS, KIMBERLY D NAME
STREET ADDRESS 1390 FT P|CKENS RD #226 STREET ADDRESS
CiTY-5T-ZP PENSACOLA BEACH FL 32561 CITy-ST-21p
e I T "Oeee T mie M” T T T T[Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supgiemental rport is true and accurate anghthat my signgture shall have the same legal eﬁect ‘as it made under oath; that | am an officer or director
of the corporation or the recepfr or trusfed empowered to execute 1€ feport as regfired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmg ith an Adgress, with all other like gp . /
£ Ao
SIGNATURE: A0, 01fa ( 7 (‘9563%& 8213
R OWH Cate Daytime Phone #




