2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000116248

FRANK A. GAROFALO ELECTRICAL, INC.

Principal Place of Business

7077 LONE OAK BLVD
NAPLES FL 34109

Mailing Address
7077 LONE OAK BLVD
NAPLES FL 34109

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

i
-

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90066 020 ***150.00

HIIH_IIII!lIIIIIl!l!IIIIIIIIHIIII!INIHIIII!IIIIIlIII{IIIIIIIHIHIIII

T WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criterfa gn back)

City & State City & State 4. FEI Number Lopplied For
: 2 (5-9 - 3 76 o0 71 NdWApplicable
Zip ® | County i Country ST vortertrotommeures [ $8.75 Addithoa
" : Fee Requirg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_\_ge.nt/
N - Name -
OFALO, FRANK A Strest Address (P.0. Box Number is Not Acceptable)
7077 LONE QAK BLVD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered gifice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lit\eyuﬁﬁcable‘ (NOTE: Registered Agent signature required whenyeinstating) DATE
. L - . m
9. This corporation Is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stat

Trust Fund Contribution. Added to Fees

1. OFFICERS ANI\DIRECTORS .~ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D - [J Change [ Addition
NAME GAROFALQ, FRANK A HAME

streeT aporess | 7077 LONE QAK BLVD STREET ADDRESS

CITY-57-2P NAPLES FL 34109 CITY-5T-2IP

TILE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-21P - CATY-ST-2IP

TLE [ Deiete TILE [J change (] Addition
NAME - - - . . — HAME oo - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CTy-§1-2IP

THLE [ Celete TALE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ palete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this rep
of the corpordh
changed, or on an

SIGNATURE:

i

13. | hereby certify that thef information supplied with this filing does not
or supplemental report is true and accurata
orfihe receiver or trustee empowered to exe
tachment with an address, with all other I
| -y j"l :'FJ:"
TR M?\ '

[

R CF

his report as raquire
nowered.

a':gr.-‘

@:

e

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 it

QFFICER OR DIH EYI‘OR

el 1567/ 376 ;gq%#

Date Daytime-Priofs # J

'

I¥ 000

CR2E034 (9/01)




