2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Jan 27,2003 8:00 am

DOCUMENT.# P02000063506 Secretary of State
A ENHYNAM® o o e oo Ll R . 01-27-2003 90372 028 ***150.00
PALM COAST ELECTRIC INC S ' ’ -
Principal Piace of Business Mailing Address
5331 FOX RUN WAY PO BOX 17681
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, ete. IZ/CHECK HERE IF_MAKING CHANGES
City & State City & State FEI Number Applied For
D’J)"{\%Q ]q (ﬂ Not Applicable
a Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG‘ CLIFFORD M Street Address {P.0. Box Number is Not Acceplable)
2033 MAIN STREET STE 303
SARASOTA FL 34237
B —oses emi — WO s g e L R s JFEs|-7iPCode -

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 cbligations of registered agent. ;

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 i N
Atter May 1, 2003 Feo will be $550.00 et Comamnen® 95,00 Moy oo
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIREGTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N fi
e O belete me - 65 \ dQJ‘\‘Y | Ol change ) Addition -
NAME NAME \/L)O-YV‘-L 0
STREET ADDRESS : : S : STREET ADDRESS | 532 } m )(EM [/(/h‘z{
CITY-5T-20P 7 CITY-ST-71P 5&- Vﬂfsa“h’\ .3 Yz3 J
TILE O celete TALE iQQ,— (\-@, M [ chenge  [2%ddition
NAME T NAME LOY"\ e O
STREET ADDRESS STREET ADDRESS 2 :;:b + YW wall{
CHY-ST-2P CTY-§T-2IF SDT(L. =T &423}
TITLE [ oelete TILE [ Ghange . [] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
" CITYRST-2IP B = L e E e LTI D U S w S U e e e .
THLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [] pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-8T-2P .
TITLE . O pelete TITLE : [} Change [ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this f\llnc? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁW«%ﬂP@WQED i\ oe! q-h-gpa-thost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

3

s L Y]

CR2E034 (10/02) ,



