2004

o
£8533 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS-REPORT (UBR) Apr 21,2004 8:00 am

DOCUMENT # {P02000055849 / ecretary of State >
L oy Name 04-21-2004 90044 020 ***150.00
EARL THOMAS ELECTRIC INC. o '
Principal Place of Business Mailing Address
3411 KEQTA DR. 3411 KEQTA DR.
ORLANDO FL 326839 ORLANDO FL 32639
2. Principa! Place Of Businegs 3. Mailing Address “ll”lll "“l“l “l“ ||”| ||U| |||" I||Il |”|| |l||| llm "lu ll'”l"
3414 2. Oxn >4 il @ [9s
Suite, Apt. #, eic Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State thy & State D& AL/ gé [4 Applied For
am % Zj QéN Not Applicable
ip Country Country " ) $8.75 Additionat
i g-ggq / > q g~8 3 q o 5. Certificate of Status Desired O Fee Required
6. Name and Address gf{Current Reg'rstered Agent 7. Name and Address of New Registered Agent
. I [ Néme e _
THOMAS EARL w Street Address (P.C. Box Number is Not Acceptable)
3411 KEOTA DR.
ORLANDO FL 32839
0 City FL Zip Code
= | 8. The above named entity submits this staternent 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 registered agent. / /
¥
SIGNATURE &W‘M 5 / 1'7[ 0 17[
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE ¥
FILE NOW!! FEE IS $150.00 . S
9. Electicn C Fi
Wy isg e Riode A o \ Fecln Compg foanens ) $5.00 ueyoo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
T P O Delete > [ TTE Ol Chenge [ Addiion | S
NAME THOMAS, EARL W ~f Name £
smeer sboress | 3411 KEOTA DR. STREET ADDRESS 3
CIFY-51-2IP ORLANDO FL 32839 CIFY(ST-ZP &
me B eise e \) Dot O Additon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T I o o _— [ lpetete ———u B-TOLE— . | . _ _ o _ _ [ Change Dﬁgqilirﬂ
L Tf v RENY, BRIAN P ' NAME
STREET ADDRESS | 577 MAINELINE BLVD STREEF ADDRESS
orv-sT-2P 1 APOPKA FL 32712 CITY-ST-2IP
TITLE [ celete TITLE [ Change {7 Addition.
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, cr on an attachment with an address, with ail other like empowered.

SIGNATURE: C R IB i bl

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CER OR DIRECTOR

¥/ 144[ 04

Daytima Phone #




