2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # P94000062870 May 11, 2001 8:00 am
" iy pame Secretary of State

SANDOLLAR ELECTRIC, INC. 05-11-2001 90004 030 ***150.00
Principal Place of Business Mailing Address
1209 AIRPORT ROAD #10 1209 AIRPORT ROAD #10
DESTIN FL 32541 DESTIN FL 32541 Y08 7 1
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3271 189 Applied For
Not Applicable
i n i Count iti
Z|.p Country aip i 5, Certificate of Status Desired O $8'75 Addltlanal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
N ?EPLFAT;'DAWDB T i S St I;I‘Addvreés (—P O B(;x Number-i_s‘N_o)t _AT:G»eV 1.ab\'e-) —
T A
4477 LEGENDARY DRIVE, SUITE 202 P
DESTIN FL 32541
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
i ion is eligi igfy i i FILE NOW!!! FEE I $150.00 ) - ‘
o 1hlsfﬁprporat|gn 8 elltglb|de tol se:t\stfyéts Intangible After MAY ?"24001 Fee ','Il$be $550.00 10. Election Campaign Financing $5.00 May Be
ax nr\lg rgquwemen and elecls 10 4o sa. er ! wi . Trust Fund Contribution, O Added to Fees
{See criteria on back) - Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS O ekete L Dl chenge [ Addition | B
NAME DURST, JUSTIN R NAME g
sTreeT Aporess | 824 N. LAKESIDE DRIVE STREEY ADDRESS 3
crr-sT-2P | DESTIN FL 32541 CITY-$T-21P @
TMLE DS O pelete TME B Change ) Asdition %
NAME FULMER, TIMOTHY D : NAME
STREET ADDRESS | 4490 OCEAN VIEW DR smeeranoress | 424 ADMIRAL QoulT
CITY-ST-2IP DESTIN FL 32541 cmy-$T-2IP
TITLE DVP B Delete TITLE [ change  [J Addition
HAME BROWN, STEVEN P o NAME
~STREET ADOREss | 82-SHORE:DRIVE- - - - - - - - - ¥ -sreer aooress - —_— SN -
emv-s7-2¢ | DESTIN FL 32541 CITy-§T-2IP
TITLE [ Defete TILE [1change [ Addition
NAME ' - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TmE (7 Delete Mg [ Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP , CITY-57-2P
1ITLE ‘ {1 Delete TITLE {1Change (7] Addition
NAME ) ‘ - NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITy-8T-2IP
13. | 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 rustee empoweged 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta®ment with an addr

SIGNATURE:

hegdi powered. o,
%%_’ 4!1;5/of w%é% Tl

3
SIGNAPORE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Fhone #




