oot AMvyAl [EALT
° F’t/)n PROFIT CORPORATION <L 004 FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2004 8:00 am

Secretary of State

01-13-2004 90014 Q10 ***158.75

DOCUMENT # PoJooo /0 7904

1. Entity Name

Ti1M MASTERS FLEcTRIC, T,

. ‘TAUVINIX
DO NOT WRITE IN THIS SPACE T
r \‘. L:
. 2. Principal Place of Business - 3.. Maiting Adcfress . .
Mmﬂ%em 5265 ST, An BhoSE Cohade f Rps :% :
Suite, Apt. #, etc. AD Suite, Apt. #, ete. NOT WRI_TE IN THIS SPACE
City & State City & State 4. FEI Number U Applied Fc-xr
E_LK‘IDM ; FL, LK 1IN £ 33- /673894 Not Applicable
‘ZBID 2033 — 9%3:‘"% HUS—- - ‘;3:;20:33 : SC:::"L:]-O _ # N s ‘5. Centificate of Status Desired m ?i‘;gﬁr‘:gm“al

7. Name and Address of Curent Registered Agent

Name

DdAMES MASTERS
DO NOT WRITE Strest AddressAEF"gj Box Number is Not Achp;able)

IN THIS SPACE 5265 S7. AMBRoSE WCHuReH  Ro,

“ EiKTon ' FL|Z%

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 registered agent. '

" SIGNATURE

Sigratura, typed of printad name of segisterad agent and title if appiicable. (NOTE: Registered Agent signanze fequirad when remstating) DATE
January 1 - May 1 Foee is $150.00
After May 1, Fea ix $550,00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS
e [0 1R EcTOR, FﬂESfDEUE;z.EEC_ J7RE ASqEER | s
NAME S 7 . NAME
STREET AUDRESS 53;'2’\; Esg:r./%-ﬂd BRoSE CHutctt R | omemanomes
CITY-§7- 2P ELKTON, L. 32032 oY §T-2¢
TIME 1me -t
RAME RAME i
SREETADORESS [ -~ T e - - : e eRemaoss | T T -
CIY-ST-2P CITY-ST-2P
TILE E
MAME NAME

v e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-29 CHY-§7-P

TLE e

NAME ) HaME

STREET ADDRESS SYREET ADGRESS

CITY-ST-27 Y-S P

TITLE e Tt
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2F S oy-st-ae | !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the information
indicatéd on this report ar supplementat report is true and accurate and that my signature shall have the sarne legai affect as if made under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ilkke empowered,

SIGNATURE: 79441,& m TAMmES MASTERS /- /'3-04 Foif 692 -A4 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

- T~ [ '

" CR2ED34B (12/02)



