2003 FOR PROFIT. CORPORATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

.
R 5

1
UNIFORM BUSINESS REPORT (UBR) 1202008 S0 1 040 150,00
DOCUMENT #  P0O2000005558
1. Entity Name
STAR-LO ELECTRIC, INC.
Principal Place of Business Mailing Address
3365 7TH ST 3365 7TH 8T .
ELXTON FL 32033 ELKTON FL 32033 :
S e A T A

Suile, Apt. #, etc. . Suite, Apl. # etc. -0 CHECK HERE IF MAKING. CHANGES

City & State City & Siate - % FEINumbor . Appliad For

. . 0/ —gb 1?4 7»?7 Not Applicable] .
Zip Country T ZpT™""" ~™ | ‘Country - T $8.75 Adational
8. Cerlificate of Status Desirad a Fee Raguired lona,
~———e=-—=- B, _Name and Address of Current Registered Agent S b s 7. Name and Address of New Reqistered Agent —
- Name ’
LEON, USA M ,.i:‘ N Street Address (P.O. Box Number is Not Acceptabla)
5005 US 18 ,

ST AUGUSTINE F1 32088 ¢

L3
k]

City FL l Zip Coda

8. The above named entity submits this siatement for the purpasa of chan
the obligations of registered agent, .

5
“
»

]

Qing its registered office of registered agant, or both, in he State of Florida. | am familiar with, and accap!

SIGNATURE .
Signature, fyped or printed name of regictenad agent And it i aopluable.

{NOTE: Registerad Agent signature requinad whan tainttating) DATE

»  FILE NOWN! FEE IS $150.00

- . After May 1, 2003 Fee will be $550.00 .. . )
Make Check Payable to Florida Department of State

]

$5.00 May Be
" Atldad 16 Fess -

8. Election Campaign Financing X
T Trust Fung Contribution. ™ -~ [

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 17". 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE £%. O Delete TINE [ change (7] Addition
KAME e NARP l_-’é‘;ﬂﬁ K NAME
sweevvess |z 56 7T ST STREET ADORESS
CITY-ST- 2P E Lkﬂ N £ 20037 CY-ST-21P )
f vs ;
we U PRES. T ﬂEAfgf e O oot me OiChange O Aadition | &
NAME “BETly JANE MAME :
SeELODRESS | 30 7 St $TREET ADORESS :
c-S1- 2P ElicTon FL73Z0%z =~~~ —fowstmpm o = et o=- e~ cT |
e .- — T () Change___ (] Addition S
NAME NAME ) :
STREET ADDRESS STREET ADDRESS :
CIY-ST- 2P CITY-ST-2P i
me 3 Delete TmE O ¢rage ) Addition i
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIrY-st-z1p CITY-5T-2P
NILE O belete TITLE O Ctange [ Additicn
NAME N e NAME - --- - . T
SIREET ADDRESS - - - R - STREET ADDRESS |~ ~ - - . . S
CTY-ST-2P - B | CITY-ST- 2P ; . . -~ e
TLE . X - 7 Delete e Lo E P iy, " [ Changs - -[] Addition
NAME . o v Il el NAME _ e e U e e
STREET ADDRESS N ; Lo ; _ STREET ADDRESS T e e e
LITy- 57-21P CITY-ST-2P
12, I hareby certify that'the information supplied with this fili:g does not qualily 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 {hat my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corparalion or the receiver or trusige empowerad L0 exsculs this report as required by Chaglar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all jher like empowered. *

SIGNATURE:

°3d L.5 .
1-27-03 F041.649. 35 1,

Deytena Phona #

/




