2003 FOR PROFIT CORPORATION FILED

1

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000070144 Secretary of State
1. Entity Name 02-03-2003 90307 025 ***150.00
ROBERT JOHN DOMINELLO ELECTRICAL INC.
Principal Place of Business Mailing Addrass
3125 SALEM CHURCH RD. 3125 SALEM CHURCH RD. TT Tt T Tt
SNEADS fL 32460 SNEADS FL 32460
2. Principal Piace of Business 3. Maiing Address |’||“'|H"I|“I "l”"l” ||‘” |||“ |||” ||I|| “mﬂl“ I"" |l|’ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nﬁ% Applied For
"~ w%&j Mot Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired [ ?g';esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— e Name ,— = w=a— —_ TP

DOMINELLO, ROBERT J
3125 SALEM CHURCH RD.

Street Address (P.O. Box Number is Not Acceptable)

. SNgADS FL 32460
: City FL [ ZpCoce

8. The above named ent] ifior 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 regi$

B

I+ SIGNATURE

Signature, typl 5 of registared agent and tifla if applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 : ) . ‘ .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 f Trust Fund C;\tr?bution ? O fdso;g:ltt'ohliae)ésa °
Make Check Payable to.Florida Department of State }
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE \)QCO\ [ Detete TILE [ change  [J Addition
e | RS OO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 6’2_6 mﬁ“\m \ . CITY-ST-2P
TITLE m \_‘,\ ’5}__\_“ Db 1 Detete MLE O Ghange [ 1 Acdition
\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE C e am -« [ Deete-— . TME = e S - -« ~«. [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 7 Delete TILE [Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADBDRESS
CITy-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP

12. | hereby certify that the information supplied with thH filing does net quality 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 fl§f 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 receifdr orgru lred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf pvith dn,dddress, eTea

SIGNATURE: ___ S\ X A\%@% \'\93‘56 RS

SIGNATUAK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



