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

AN

DOCUMENT # P94000062870 ecretary of State
2
1. Entity Name 04-21-2003 90357 021 ***150.00 )
SANDOLLAR ELECTRIC, INC,
Principal Place of Business Mailing Address
1209 AIRPORT ROAD #10 1209 AIRPORT ROAD #10
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3271 189 Not Applicable
Zi Count i i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = . . —m D cmee e | NEMEs s e cee ol —— R TE el T
AVID B :
PLEAT, D Street Address (P.O. Box Number is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202
DESTIN FL 32541
City FL Zip Code
B. 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
Signatura, typed of printed name of registered agent and titla if applicable. {MNOCTE: Registered Agent signature reguired when reinstating) DATE
FILE:ROWI!! FEE IS $150.00 _ R
Atter ay-1, 2003 Fee wil be $550.00 oS e 1y $5,00 e oo
Make Check Payﬂable’ to Florida Department of State '
0. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS [ Detete TIRE Ol change [ Addiion | &
NAME DURST, JUSTIN R NAME S
streer aooress | 824 N. LAKESIDE DRIVE STREET ADDRESS 3
ory-st-zp | DESTIN FL 32541 CITY-ST-2IP =
&
TLE DS 7 Delete TITLE Ochange [ Addition E:)
NANE FULMER, TIMOTHY D NAME
street anoress | 439 ADMIRAL COURT STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - TUTTEme T T B TV S : s
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete it [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 andmagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee gmpowerad 14 expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachm i ity all cthey like empowered.
SIGNATURE: & IEY) A1 }05 Beb-351-Tlolele
WDWFED ©OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytima Phone #




