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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION Sandra B. Mortham

M ene Secretary of State

DOCUMENT # P1 1859 (6)

. Corporation Name

RONDOUT ELECTRIC, INC.

AN RN

Frinopal Pace T Buamess T T iy Adaress
33 ARUNGTON AVENUE 33 ARLINGTON AVENUE
POUGHKEEPSIE NY 12603 POUGHKEEPSIE NY 12603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiod For
[21] e |8 14-1471849 Not Applicable
Suite, Apl. #, etc Suile, Apt. #, elc. ) ) $8.75 Additional
E - ?11, - _ 6. Cerlificate of Status Desired R; Fes Required
City & State . City & Stale 8. Eleclion Campaign Financing $5.00 May Be
o 0 Trust Fund Contribution O Added to Fees
Zip ___ Couritry I i Country 8. This corporation owes or has pald the currgnt year Intangible
24 257 e 2;] o —3‘5] Personal Property Tax due June 30. ﬂ\’es O No
9._Name and Address of Current Reglstered Agent L 10. Name and Address of New Registerod Agent
SHAW, ROBERT 81 Name
W HARBOR REALTY 82| Streel Address (P.O, Box Number is Not Acceptable)
1133 BAL HARBOR BLVD., SUITE 1120
PUNTA GORDA FL 33850 83
84| City FL |85 Zip Code

11. Pursuant o the provisions of Sections 607 0567 and 607 1608, f lunda Sialules, the ahove named caiporation submite this slalement for the purpose of changing its regislered
office or registered agend, or both, in tho Stote of Tionda Such changc, was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar wilh, and accept the: oflichons of, Section 607 0505, Florida Stalules.

SIGNATURE o
Slgna!un ly[ m e frme ol n W ler A aopenl aned tti K in dﬂr INOTE Repistared Agent signature roguaired when reinstating} DATE
12, f’OI FICERS AND DIRECIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME “[Jchange [ Acdilion
NAME WHITMAN, WILBUR J. 1.2 NAME
sweeraporess | CREEK ROAD 1.3 STREET ADDRESS
TY-5T-2P POUGHKEEPSEENY 14C1Y-SI-2P
TITLE D [T GeLETE 21 TILE T JCrange L Addifion
NAME WHITMAN, JANE P. 22 NAME
seevaooress | CREEK ROAD 23 STREET ADDRESS
CITY-ST-21F POUGHKEEPSEENY 2 ATTY-5T-7P
TITLE ] DELETE 3HINLE ‘ [ cange [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET AIDRESS
CITY-81-2IP e 34.0TY-ST-21P
TILE (] DELETE 41 0TLE [ Change [T Adaition
HAME 4.2 NAME
STREEY ADDAESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CAY-5T-20
TIHE D N i 1 51T [TChange L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
oITY-S1-2IP e ) 4 sacnv-sizp
TLE [ becrte 61 TTLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 STAECT ADORESS
CITY-S1-2IP e R cacav-si-ar
14, | hereby cerify that the information supplicd wih this 1dng does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
Indicated on this annual report or supplemental anoaat reporl s true and accurale and that my signature shall have the same legal effecl as if made under oath; that 1 am an

officer or diracior of the corpotation or the recoiver or trosles empowered Lo execute this report as required by Chaplet 607, Florida Statutes.; and that my name appears in
Biock 17 or Block 13 il changed. o ors an attac menl witbyan address,

‘\\.an 7~ PPV RS < (L e
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1 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 {10/97)



