2003 FOR

FILED

PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLAIN-ONE ELECTRIC, INC.

: Secretary of State

03-07-2003 90107 004 ***150.00

P02000002658

Principai Place of Business
1619 MAPLE AVENUE
TAMPA FL 33604

Mailing Address
1619 MAPLE AVENUE

TAMPA FL 33604

ST aawUYUg

AAEDIEAR AR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE) Number e Applied For
6 'f "3 9 g q J-? 3 Not Applicable
Zi Count Zi Count . | = EC . "
s - ooy - 2P - Rl L Certificate of Status Desired =~ - [ —$8.75 Additioral -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name '

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

At i

il
SIGNATURE e

Signature, typed or '{ﬁuad name of registered agent and title if applicable.
T

(NOTE: Registered Agent signaturs required when rainstating) DATE

FILE NOW!I! ??;EE IS $150.00

" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

M,%ke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . {1 Delete TMLE [ change ] Addition
NAME JONES, RODNEY W NAME -

street Anoress | 1619 MAPLE AVENUE STREET ADDRESS )

CITY-ST-2IF TAMPA FL 33604 CITY-57-2IP

TILE 3 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P el SV N T CIY:ST-ZP— =] == e o= - e e e L e =

THTLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-219

TITLE 1 pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-2IP CITY-ST-2IP

TLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-71P CITY-ST-ZIP

TiTLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this fling does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate
of the corparation or the recelver or trustee empowerad to aya

ith an address, with all ot

changed, or on an attachment w

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ur~is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A7 like emPBowered. 5?3/3/&3 (Wj);ﬁ'-&fgl !

Dite

Daylimse Fhona #

CR2E034 (10/02)



