2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P02000002281 Secretary of State

1. Entity Name BER ® kK
MAINTENANCE ELECTRIC CO., INC. 01-23-2003 90148 039 7#7150.00

Principal Place of Business Maiﬂq@c}d%m /
701 LAFOLEY AVENLUE EWP

HAINES CITY FL 33845 HAINES CITY FL 33845
I — UM
700 _La Fo Ley Avenus P. O. Box 1416

Suile, ApL. 4 ele. Suite, Apt. #, etc.  CHECK HERE IF MAKING CHANGES

GCity & State Ci t - 4. FEI Number Applied For
HA!N'{‘S Cl\r)’, FL m QE&I, FL 02-0572003 Not Applicable
Zip

Zip Country Country " . $8 75 Additional
5. Certificate of Status Desired 0 . )
'53.38‘7!!7!1 L{Sﬁ 33845 [Isa Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST 4 e W Tl Se oW L e S i [P — - Name--».-,——---— P EE—— —_— e e e =
TIN' JAMES E Street Address (P.O. Box Number is Not Acceptable)

701 LAFOLEY AVENUE
HAINES CITY FL 33845

City FL Zip Code

8. The above named
the obligationg

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE - ) _ [=17-0D
Jonatyfa, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
F(Eg NOWIll FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Copmr?bution, ’ O Add.ed tohgi‘éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TLE D 1 Delete TITLE P/D Change [ Addition
NAME MARTIN, JAMES E NAME

STREET ADDRESS
CITY-S7-2IP

smeer aooress | 701 LAFOLEY AVENUE
ore-st-zp - |HAINES CITY FL 33845

TME [I change [ Addition
NAME

TITLE O Detete
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

SNAME e oy e e St . e e reE e e o e

NAME - =i = mm oo o mmrmmmam = — e

TITLE [ Delete | TITLE [ change ] Additin

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST-2IP

TITLE ) pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P " CITY-5T-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: __ SIGNATURE RECQUIRED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



