2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001712

1. Entity Name

EMPIRE ELECTRIC AND LIGHTNING PROTECTION, INC.

Principal Piace of Business

10323 CONE GROVE RD
RIVERVIEW FL 33569
us

Mailing Address

P.O. BOX 806
RIVERVIEW FL 33569

2. Princinal

Place of Business

3. Mailing Address

Suite, Apt #, Cle.

Suile, Apl. #. elc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90274 012 ***150.00

645189

A

DO NOT WRITE N THIS SFACE

N

City 8 State City & Statc 4, FEl Mumber 65'0544220 Appled For
NotApolcahle
Zi Countr 7z Country :
® y k ’ 5. Cortiicate of Status Desircd O $8.75 Alddl't\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYLE, TERRENCE F
707 DEL WEBB BOULEVARD
SUN CITY CENTER FL 33573

Street Address (P.0. Box Numrber is Not Accesiasa)

City

Zip Code

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flor da.

SIGNATURE

Sgrature Leped o peetnd name o registared agent and tile {apalicanle.

LATE

9. This corparation ‘s eligibie 1o satisty its Intangible
Tax fling requiremert and elects 1o do so.

{See criteria on back)

O

L et Sy rm et
2 LB FRYEE

$5.00 May Be
Added to Fees

10, E'sciior Campaign Finarciny
Trust +ung Contribution

|

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/ CHANGES TQ OFFICERS ANO DIRECTORS IN 11 ; 7‘

W DPT 1 Deiete AN O Ghange [ Add ‘

HEHE BROWN, ARCHIE W HAME :

strerTsocress | P.O. BOX 806 (NA) STREET ADDRTSS

orv-s1-2¢ | RIVERVIEW FL 33569 o127 \ g
VPS L1 Delete TTE I Chenge [] Adicine I
BROWN, WANDA 8 NIME }

streeT a30REsS | .0, BOX 806 (NA) STREET ASDRESS \

CITY-ST-2P RIVERVIEW FL 33568 IITY-ST-7P

HHI 1 Deleiz TTLE [ Chenge [ Addtian

NAAE SAME

STREET AZORESS STREET ATDRESE

OV -ST-2IP SITY-ST-7P

TITLE ] Deletz Tz ] Chenge [ Acditio |

hatdr AR |

STREET A3URESS STRERT AZDRESS

SY-ST-AIP oITY-8T-71P

TITLE [ pelete T [ Chenge ] Additen

SANE NAME ’

STRFFT ADZRESS STRETT ACDRESS ‘

Sy -87-21P Iy ST-2IP ‘

T [ celate LE O Chenge ] Additen

HAVF MAME |

$TREZT ADDRESS STREZ] AZZRESS ‘

LI -51-7IP oIy -$i- 7P ‘

13. | nersby certify that the irformation suppiied with tnis filing dees not quality for the exemption staled .0 Section 119.07
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal offoct as if made undor aath: thal | am an off.
of the corporation or the recaiver or rustee empowerad to cxecute this report as requiced by Chapter 607, Florda Statutes: and that my rame apocars in Block 1

changed, or on ar attachment with an address, wilh all other like empowered

-

A QRN ( Qrc){\e,m %&c\cf“

(3)(1). Florida Statutes, | further certity that tho rlormralo:
caror dirg

Y or tock 120 |

Bha/a, |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

7

Satz

BVYMBIRD

CR2E034 {10/00)



