2003 FOR PROFIT CORPORATION

UNIFORE] BUSINESS REPORT (URR)

FILED

PPPNUMENT# “/P02000033882

SELECT ELECTRIC, INC.

.fy

030EC22 PHIZ

TALLA:{AS”

L.‘ i .._

C)f

Principal Place of Business

Mailing Address

AY 8229600

13014 N DALE MABRY HWY 13014 N DALE MABRY HWY —
M5 HHB
2. Principal Place of Business 3. Mailing Address ;
SENSTATCL T 03
T . v & 753
Suite, Apt. #, etc. Suite, Apt. #, etc. {f L’QS MYCHECK HERE 17 MAKING CHANGES ST
City & State City & State 4, FEI Number 4 71430 Applied For
5.04 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Addr‘tional
Fee Required
6.~Name and Address of Current Registered Agent - .- - 7.-Name and Address of New Registered Agent -
’ Name _ - -
) e e —
WICKMAN & WYCKOFF PA
Street Address {P.O. Box Number is Not Acceptable)
4909 MANATEE AVE W
BRADENTON FL 34209
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of regist, L)\
SIGNATURE "é—// 12 —\&-03

Sigefature, tyyd’ or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FLEMOWIN FEE IS $550.00 . o
9. Election Cam| n Financin
After September 10, 2003 Fee will be $750.00 Trust'Fund Copnel"r?bution ’ .?tii.e?i({oh;?;sla ©

Make Check Payable to Flerida Depariment of State '

10. OFFICERS AND DIRECTORS I 11 ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE [ Detete I TITLE _Przs|dm 3 Change ddiion g
_NAME - NAME. . _ :f:\«\oma ;ﬁﬂ:ﬁ&c ol vt =
STREET ADDRESS STREET ADDRESS | f)O ]L} Dalc, - }, H’LU Hr' 5 §
CITY-§7-2F ON-SEIP - Tam Do FL 2318 &

T E

TITLE O pelete TITLE Fchange [T Addition | &5
N::AE NAME TOOO25323035 7 )
STREET ADDRESS STREET ADORESS 1 2."".]8." U3*—U 1 D?E“ﬂt?ﬂ **?SD. Dﬂ |
CITY-ST-2IP CITY-ST-2IP

~=T{TLE — e F i e i o e > T2k ][Rl e i [ TITLE: = ] e s e S e . e g e~ =~ Change~ 1) Addiion -]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) o
TILE |:| Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE (3 celete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS K/l/ q_‘l/\
CITY-ST-2IP CITY-87-7IP
TITLE 7 Delete TILE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S8T-2IP

12. | hereby certify that the information.supplied with this filing does nat 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 directar
of the corporation or the receiver or trustes empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with anfaddress, with all athkr e empowered
18-4-03  819-9390-71830

Date Daytime Phone #

SIGNATUR




