. FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000025159
1. Entity Name 04-17-2003 90215 023 150.00
AZTEC ELECTRIC, INC.
Principal Place of Business Maiting Address
6200 ASTORIA AVE. 6200 ASTORIA AVE.
FT. MYERS FL 33905 FT. MYERS FL 33305
N S R KN
Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
61-1407408 Not Applicable
Zip D - _Cﬂiw U B an [ (Esn{qt’ryhr i - w2 5. Certificate of Status Desired. . _ [leam ga 75 _Additional _
- 7o .= &6'Required ™
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNEIT' DEBBIE Street Address (P.O. Box Number is Not Acceplable)
6200 ASTORIA AVE.
FT. MYERS FL 33905
City FL Zip Code

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

SIGNATURE =
™ . Signatura, typed of printed namg of egistered agent and title if applicable. {NQTE: Registerad Agent signature required when rginstating) DATE
. '| o
SFILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
— After May 1, 2003 Fee Wlll be $550.00 Trust Fund Contricution. O Added to Fees
Make Check Payable to Florlda Department of State
10. .. ", OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 114
wie (D e [ Detete TOLE T [1 Change [} Adciticn
wawe - |BARNETT, RANDY J NAME BARNETT, JENNIFER
swreey anoaess | 6200 ASTORIA AVE. STREETADDRESS | 6200 ASTORIA AVE
orv-stze | FT. MYERS FL.33905 orestZ2?  |FPT, MYERS, FL 33905
T g O oelee e S O] Change ) Addition
NAME NAME BARNETT, DEBBIE
STREET ADDRESS . STREET ADDRESS 6 2 0 O ASTORIA AVE
crv-sr-ae | i e oo ene . ROESAR P MYERS. PL- -33905- oo oo ‘
TITLE ] ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THE O Daiate TITLE [ change . [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
TITY-ST-2IP ’ CITY-ST-2IP
TITLE [3 nelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
ME [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS Q| STREET ADDRESS
GITY-ST-ZIP CITY-5T-2iP

12. | hereby certify that the information supplied with this filin 3 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

e empowered.

™ 2= CIUIRANDY J BARNETT 4/15/03 239-694-2022

L/smd'nune ANprfyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

of the corporatron ar the receiver or trustee empowered t Lute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

CR2E034 (10/02)

P

AY  £88GIS0



