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

DOCUMENT # P93000088156 Secretary of State
1. Entity Name 01-21-2003 90604 035 ***150.00
AMPERIO ELECTRIC, INC.
Principal Place of Business Mailing Address
8112 NORTH 9TH STREET 8112 NORTH STH STREET ' Ltvvevuvuvy
TAMPA FL 338043111 TAMPA FL 33604-3111 7 o 3
2. Principal Place of Business 3. Mailing Address ‘ ‘"“"‘ ”I m" m“ Il!” |Im I|”| IIm ]Im ml' “"‘ I'"I I”l 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Appiied For
: 59-3223749 Mot Applicable
ap Country 7ip Country 8. 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
SANFORD, CHARLES R - - o T VTS o o= ¢ =
8112 NORTH STH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804-3111

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhga\nons of reg\slered agent. ,

SIGNATURE

Signature, typead or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE

FILE NOW!!! FEE IS $150.00

. Atter May 1, 2003 Fee will be $550.00 e o e o $5.00 ay ae
© Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
miE PD o 1 pelete TMLE [ Change [ Addition
NAME PEREZ, LILLIAN - - HAME
streer aporess | 8311 REGINA PLACE STREET ADDRESS
oy-s-ze | TAMPA FL 33615 CITY-§7-2P
TITLE vsD [ Delete TILE J Change [ Addition
NAME SANFORD, CHARLES R HAME
steeT aooress | P.O. BOX @ LAUREL AVENUE STREET ADDRESS
CITY-ST-21P EAGLE LAKE FL 33839 CHTY-5T-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME JOHNSON, TRACIE B NAME
_smeeranoness | 2512 THORNBROOK PL. STREET ADDRESS |
CITY-ST- ZIF TAMPA FL'33618 o = - CITY-ST-ZIP - . _ - e e
TITLE T 7 Detete TTE [ Change [ Addition
NAME SANFORD, M C NAME
street apohess | 2027 WOODBRIDGE LANE STREET ADDRESS
crv-st-2p - JLAKELAND FL 33823 CITY-5T-2IP
TmEe [ Delete TMLE O Change [T Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P |
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P ) l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 empowaered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre%er like empowered.
sianature: (/ IBUATYE &U’%ﬂ"@r Wil Roese  1finfos 91395732,

SIGI 'ﬂ-IﬂE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Yoae ~ Daytima Phone #

ETEV VE] LV

CR2E034 (10/02)



