FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

e au

v

DOCUMENT # P29861 Secretary of State
1. Entity Name 01-21-2003 90603 047 ***150.00
UNNERSAL ELECTRIC COMPANY INC.
Principal Piace of Business Mailing Address
26801 OLD #1RD P O BOX 2372
#3 BONITA SPRINGS FL 339598372 -
BONITA SPRINGS FL 34135 i
L IRRIRREIEIR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Ap‘pliEd For

35—0725050 Not Applicable
Zip Country Zp Country 5. Certificate 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 TR T e )

BUENNAGEL, DONALD R. Sireet Address (P.O. Box Number is Not Acceptable)

4835 BONITA BEACH RD o

#210

BONITA SPRINGS FL 33923 o FL | 5gi5/

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. 1 am familiar with, and'accept
the obligations gietNifts

. / f / /
SIGNATURE A’Lh e ‘ “/..4_;,,.. '/%m

Signature, typad or printed name of registered agent and title if applice yJ'OTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 T ) . ) ,
) Fi
.ttty 2080 Fe o 55000 b S Gt s 500 ueo
Male Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
it PO [ Delete TITLE O Change [ Addition
NAME BUENNAGEL, DONALD R. NAME
sreet aonress | 4835 BONITA BCH RD #210 STREET ADORESS
arv-s-z¢ | BONITA SPRINGS FL ory-s1-2p 3
e SvD 1 Delet TLE W Change [ Addlition
HAME BUENNAGEL, JOANNE M. NAME
sTReer ADDRESS | 4835 BONITA BCH RD #210 STREET ADPRESS
GITY-ST-2P BONITA SPRINGS FL CITY-ST-2P 4 f/’ 174
TILE SD T T = T = T fRmE e o s et e o e BﬁQ@gg (] Addition |
NAME HEATH, DAVID D. NAME . :
sTReeT ADDRESS | 325 MAIN ST s aonness | £ 88 W IO &ANE
orv-st-z¢ | NO. WEBSTER IN CITY-S7-2P #{ ks g
TILE D (] Delete TITLE W Thange [ Addition
NAME HEATH, SUSAN J. NAME
seer aooness | 325 MAIN ST swecovress | /6 F W FOL ANE
orv-st-zp | NO. WEBSTER IN CITY-ST-2IP o588
TLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP

12. | hereby certify_tha'lflhe informalion supplied with this filling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen an address, with all other likegspowered.
- T-d3  ZIP-505=T7 P

SIGNATURE: .
Dals Daytime Phone #

CR2E034 (10/02)



