FILED

2 M BUSIN EPORT (UBR . 8
2002 UNIFORRM BUSINESS R ( ) ADr 07, 2002 8:00 am g
DOCUMENT #  PO1000116346 ecretary of State
- Entity Name ok ok ok =
PITTMAN ELECTRIC INC 04-07-2002 90046 033 150.00 =
Principal Place of Business Mailing Address
4422 CLAREMONT AVE 4422 CLAREMONT AVE
‘SARASQTA FL 34231 SARASOTA FL 34231
N S OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
‘;5 - ” 5_'3693 Not Applicable
Zp -~ Country Zip Country 5. Certificale of Status Desired O ?g'ggqﬁ:’;éﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PITTMAN’ BRUCE Street Address (P.Q. Box Number s Not Acceptable)
4422 CLAREMONT AVE
SARASOTA FL 34231
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an th an agdres. all other like empowered.

SIGNATUR (/0TI o 5 i i 3l4/o2 (941) 92/-7609

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - T S
B SOt L i pe g S e ] ] PRSP S s et e v e e = 1O7=El@ClioN: Campaign: Finanging = ~=s==GR* [
=== TadiliNg reqaTemBent and 8lecty 15 40 50, - Afier May 1, 2002 Fea Wiil be $550.,00 TrustlFund C;)mr?bulion 9 0 23‘3?0'\‘;?;559
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
mE 2 O Delete e P/T [ Shange Additon | 5
NAME NAME -ff 8
Bruce FriTiman
SIREET ADDRESS STREET AODRESS | Chyyg 29" 3 + Ave. 3
CITY-53-2IP CITY-ST-2IP _& i
- c
TITLE O pelete TITLE 5 [ Change Addition | €3
NAVE NAME Terri Pittman A
STREET ADDRESS STREFT ADDRESS | ) 43 2 Clarem ent Ave.
LiTy-ST-7I1P CITY-ST-2IP drassTa F [ 3!.* 23‘
3
TILE O oelete e ) O Change [ Addilion
NAME NANME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 elete TImE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ) o || smeeTADDRESS f . ) ) -
CITY-ST-2IP CIY-51-2IP
THLE : O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



