2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT # P02000117462

SAM POTTER ELECTRICAL CONTRACTING, INC.

Principal Place of Business Mailing Address

484 JORDAN STUART CIRCLE UNIT 110

APOPKA FL 32703 APOPKA FL 32709

484 JORDAN STUART CIRCLE UNIT 110

2. Principal Place of Business 3. Mailing Address

P.O.Box 163223

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90102 010 ***150.00

UM

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Altamerie meﬁs / Z‘ S /- 0‘/3‘/}5"{‘ Not Applicable
Zig __ o e lOURtrY e | Zig s ountry—" - T enr ' " "$8.75 ‘additional
o 317 lé proy 0 5. Certificate of Status Desired D Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA-

1840 SW 22ND ST.
4TH FLOOR o Yy Sordaa Sfuart Circle |, vuif (0
MIAMI FL 33145 B ' ip Coda

g -y FL | “%7%03

" Chm Poffer

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

8. The above named emlly'-ﬁubmwls 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 regustered agent.

Spin Potter X

SIGNATURE

3 /Zr/ 93

Signature, lyped or printed nama of registerad agant and title it applicable.
-

(NCTE: ﬁegislered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ’o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE DPST O Delete TRE [ Changs [ Addition
NAME POTTER, SAMUEL W NAME

streer anoress | 484 JORDAN STUART CIRCLE UNIT 110 STREET ADDRESS

CITY-ST-2P APOPKA FL 32703 CITY-$T-2IP

TITLE [ petete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP — . ST e e el e 7 e = R CITY - ST-2IP— [ ~ - 2w = —- i
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 3 Celete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE 1 Delete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-ST-ZP -

TMLE ] elete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered 1o execute 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 attachment with an address, with all other like empowered,

indicated on this report ar supplemental report is true an

SIGNATURE:

! further certify that the infermation

V2703 32/-356-/6%5

Data Daytime Phona #

HELCLOU

NnY

CR2E034 (10/02)

i
]



